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--- On commencing at 10:00 a.m. 


SUBMISSION OF THE CANADIAN REGION, INTERNATIONAL 


UNION, UNITED AUTOMOBILE, AEROSPACE & AGRICULTURAL 
IMPLEMENT WORKERS OF AMERICA - UAW 


Appearances: George Burt 
T. Goldberg 
Mr. J. Sparks 
THE CHAIRMAN: Have you had an opportunity to 
read the statement on instructions there? 
MR. BURT: I am just in the process of doing 
that sir. 
THE CHAIRMAN: Would you care to introduce those 
Who are assisting you in your presentation Mr. Burt? I presume 
that you are to be spokesman. Is that right? 
MR. BURT: Yes, Mr. Chairman. Do we stand or 
sit? 
THE CHAIRMAN: No, make yourself comfortable and 
remain seated. It may be a long stand. 
MR. BURT: I will introduce myself first, if I 
am permitted. I am George Burt, the Canadian Director of 
UAW, United Automobile Workers of America and to’assist me, and 


to assist you, I hope, in our presentation I have on my right 


~ 


Dr. Ted Goldberg, and on my left Mr. John Sparks, both of whom 


are health care consultants with the International Union of the 
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UAW and attached to our Social Security Department. 

THE CHAIRMAN: Do you wish to proceed? 

MR. BURT: We appreciate the opportunity to 
appear before you.on a subject which has been of vital concern 
to organized labour in Canada for many, many years. . The role 
established for the government of Ontario in the field of 


prepaid medical care insurance will directly influence the 


activities and attitudes of attian provincial governments in thi 
field. Indeed, what is involved here is the need to define the + 
proper level and extent of the responsibilities of government 
over the whole field of health services and insurance. Thus, 
we hope you will seek in your studies and deliberations to face 
up to the full implications for the people of this province of 
the government functions, financial responsibilities and rélation- 
ships-which.are.dnherent in Bill. 163. In these introductory 
remarks, I will make reference to certain objections..we have to 
the role-which would be assigned to government in these areas, 
under this Bill. 

It should be evident from a reading of our Brief 
that we view Bill 163 asa totally inadequate answer to the ' 
problems inherent in our present system of private sickness 
insurance and our present. methods of organizing, financing. and 
delivering health care services. We have dealt with this sub- 
ject on the basis of your terms of reference but we would prefer 


and our policy is, a universal plan, paid for in full through an 
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equitable system of taxation. 

Bill 163 would, in effect, develop a system of 
"medical social assistance" to be made avi labia to an unknown 
and changing proportion of the people of the province who are 
deemed, under some undefined test, to be "in needy circumstances". 
To speak bluntly, public funds would be used only to subsidize 
and not to purchase health services. And such subsidies would 
only be made available to that element of the self-supporting 
population who have been found to be financially incapable of 
purchasing private insurance at the present level of premium 
rates. This will do nothing to help families of modest income. 

Looked at from another direction, Bill 163 would 
provide a form of bad debt insurance for physicians covering 
that segment of the population which we are assured is never 
denied medical care because of inability to pay for it. 

Bill 163 clearly reflects the commercial principlles 
and philosophy of those who would have us accept the propositio 
that health care is a marketable commodity, whose purchase is 
aided by the mechanism of prepayment. Public support they woul 
only permit to be applied to the purchase of private insurance 
by those in "needy circumstances". 

We recognize that voluntary medical care insur- 
ance has played an important part in assisting many Canadians 
to finance, in some degree, the cost of physicians' services. 


As a matter of fact, organized labour has played an important 
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part in efforts to improve the coverage and benefit provisions 
of these plans. Indeed, the collective bargaining mechanism an 
the enrolling of large groups of workers has materially helped 
the plans to remain in business. But, organized labour in 

many public pronouncements, including its submissions to the 
Saskatchewan Advisory Planning Committee on Medical Care and 

to the Royal Commission on Health Services, has in no uncertain 
terms expressed its belief in the need for a broad health care 
program. Such a plan would be universal in coverage; compre- 
atnes in scope; and coordinated with means to improve and 
extend community health services, and to achieve a better 
supply and distribution of the health personnel and technical 
resources required to deliver the high potential of medical 
Science. The public program we support would be financed under 
an equitable system of taxation and operated under the auspices 
of a public authority. 

We recognize the potential benefits to be 
derived from the proposal to eliminate barriers of age, waiting 
periods and pre-existing conditions as applied to membership. 
We fully agree with the position that a proper system of prepai 
health care must be designed to meet the health needs of the 
public, without these or other limitations designed to protect 
the insurance carriers. -The Bill, however, completely ignores 
other elements in private insurance which effectively restrict 


the ability of certain groups to obtain protection. We refer here 
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to factors which affect premium rates and which are completely 
beyond the control of the consumer -- such as the prices to be 
paid for medical services, assessment policies to be applied in 
claims administration, and other areas of policy application 
which can increase costs without a corresponding increase in 
services to the consumer. 

Under the proposed program, the extent of prov- 
incial subsidy would be limited, however, by reference to the 
financial status of the persons seeking enrollment. This 
limitation of the public role to subsidization -of voluntary 
insurance will not assist the great majority of self-supporting 
families who remain above the "needy" category. Moreover, the 
large-scale application of a means test is repugnant to us as 
to most citizens. It deeply offends our sense of self-respect 
an@our idea of privacy of person. The advocates of restricting 
public subsidy only to those in "needy circumstances" have, it 
should be mentioned, developed a curious defense of the means 
test principle. They argue that all citizens face a means test 
under our income tax system. This is a specious line of 
argument. 

Our income tax system is a method to achieve a 
contribution from all citizens to meet the costs of public 
servicés. Under apogressive system of taxation, personal 
deductions are purely an administrative device to establish 


the level and rate at which income is taxable, not to establish 
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In addition, there are seious technical difficult- 
des and. implications involved in administering a large scale 
means or needs test program. A person's economic situation, 
as well as his needs, are not stable from year to year or even 
from month to month. At any time, an individual's means must 
be related to his needs if.the test is to distinguish, in an 
equitable manner, over adasopably short period of time, betwee 
those who.are or are not deemed able to meet their medical 
insurance costs without assistance. A costly system of 
verification and reverification must be established if uniform- 
ity and equity of application is to be achieved. 

We have made no estimate of the number of person 
who might fall under such a means test system. As mentioned, 
such a system would not, of course, provide any assistance 
to those who now have some form of insurance, however limited. 
And if the means or needs test is a severe one, then few will 
be assisted among the remaining 40% of the population of 
Ontario who now have no medical care insurance whatsoever. 
Furthermore, if a liberal definition of persons "in needy 
circumstances" is used, it will increase public subsidies to the 
point where only a universal tax supported system can be 
justified. Such a system would, of course, if based on the 
ability to pay prineiple, establish a stable and flexible 


financial base, applicable to all, on an equitable basis. 
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We have mentioned in our Brief a number of 
technical limitations and inadequacies of the Bill, some of 
which have been noted in our summary. Iswould stress four 
points here: 

(1) The Bill provides the option to the 
individual of purchasing either limited in-hospital medical car 
coverage under Schedule B, or comprehensive coverage under 
Schedule A. Limited coverage, at lower premium levels, will 
tend to force persons of limited means to purd@iase this form 
of insurance. This . option is based on the assumption that 
persons should be free to choose the coverage suited to their 
individual requirements. In fact, this choice really rests on 
the person's ability to pay. Moreover, illness costs and 
health care requirements are uneven and unpredictable for the 
individual... The average person is unable to distinguish and 
discriminate in regard to the health services he may require, 
and should therefore prepay. Such limited medicai insurance 
will also encourage some to seek hospitalization in order to 
obtain insured care, and this will foster the uneconomic use 
of hospital facilities. 

(2) It,is not clear from reading the Bill, 
whether it contemplates that insured services will be provided 
on a basis whereby the patient will not be liable for additional 
charges in respect of covered services. This question of 


extra-billing has plagued the members of both non-profit service 
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Certainly for the group in the population for which subsidized 
coverage is to be made available, there sheuld be no question 
that that patient should receive full-service protection. We 
submit, further, that all members of voluntary plans under the 
proposed program must have this guarantee, if the program is 
to provide adequate family security against medical care 
costs. Any other approach assumes that a patient is ina 
position, or is inclined, to argue about charges with his 
physician-at the time when his ern needed. 

(3) We are also concerned that the competition 
between carriers under the proposed program will not operate 
to the benefit of the general public. It seems quite possible 
that because of the use of experience rating by the commercial 
carriers, these carriers may tend to gain a competitive 
advantage over carriers using community rating. This would tend 
to concentrate the poor-risk groups in certain carriers and 
thus force up premium rates. This then establishes a vicious 
circle, whereby premium rates continue to rise and the better 
risks are concentrated in commercial carriers to the detriment 
of the poorer-risk groups in community rated plans. A substantipl 
government subsidy paid on behalf of all members of voluntary 
plans under this program would help, of course, to level out prem- 
ium costs and permit a much larger enrollment. 


(4) The lack of any provision in the Bill for 
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effective public control is another matter of serious concern. 
The only authority given to the Superintendent of Insurance 
is the provision requiring his consent to an increase in 
maximum subscription rates. To place the program wholly under 
the control of private carriers is unjustified and unacceptable 
Insurance companies are in the business of sickness insurance 
for profit. The non-profit plans are under the effective 
control of the medical profession. And organized medicine wishas 
to retain this form of medical syndicalism. I think it is 
illuminating, in this regard, to quote, in part, the President 
of the Canadian Medical Association, Dr. W.W. Wigle, in the 
September 8, 1962 issue of the Canadian Medical Association 
Journal. 

". e « the prepayment of medical care in all 

"its phases -- the collection of the funds, the 

“administration and the payment for the services 

"--must be more diligently studied and controlled 

"by the profession or it will be done by 

"someone else. No one else should be acceptable 

[20 cer .09 bee 

Given present trend in the costs of patient care, 
and a liberal means test, we can expect that the government 
subsidies proposed will steadily increase in size. Now public 
control and’ scrutiny over the expenditure of public funds is an 


essential element of our democratic system of government. All 
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elements affecting premium costs and thus the level of public 
subsidies should be matters in which the public interest is 
preserved. I refer hereto such matters as the level of, and 
changes in, the payments to be made for insured services; 

the policies and procedures applied in claims administration; 
expenditures on administration; and other internal aspects 
ofthe activities of the carriers which have a close bearing 
on costs and premium rates. 

Medical care services are "clothed with a public 
interest" and are not a private commodity where prices are 
determined in tne "open market". The prices charged for medica 
services and.the financial operations applied under prepayment 
er not be under the sole control of the providers of 
service or of the insurance carriers. We have suggested in 
this regard the development of a Public Review Commission to 
represent the public interest in any program which you may recom- 
mend involving public funds. 

May I now read to you the fifteen points which 
summarize the main conclusions and recommendations contained 
in, our, Srieh. 

And this is the end, at this time, of our 
observations in relation to our brief. I have read your 
Chairman's statement here and I might say, for the benefit of 
your Committee and to assist you as much as we can, my colleague 


here are ina much better position to answer technical questions 
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1/ than I am. This is their work. They are trained in this 
line of work and, therefore, I would suggest that if you do 
direct questions to me as spokesman, I sia refer to one of 
my colleagues to answer the question. 

THE CHAIRMAN: Yes. Thank you. Quite a 
number of the members of the Enquiry have indicated a desire 
to ask some questions here. Would you start? 

MISS CARPENTER: It was very interesting, and 
the first question I would like to ask you is in relation 
to the first recommendation. You recommend the whole range 
of services be included, and on page 6 of your presentation 
this is enlarged to include dentist, nurse, therapist, 
pharmacist, social worker, dietitian, et cetera. I wonder 
if you have thought that these services should be included 
under Bill 163 or how do you propose -- are they appropriate 
to this particular legislation? 

MR. BURT: We are now dealing with 8, No. 8 
on page 6? 

MISS CARPENTER: Yes, paragraph 8 on page 6 
and recommendation one on your first page. 

MR. BURT: We are dealing with the dentists? 

MISS CARPENTER: The last sentence on paragraph 
8 spells out the numbers-of people that you think should be 
included as persons who contribute to health service. My 


question was do you recommend that all these services be include 
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in Bill 163? 

MR. BURT: Yes, we do. 

MISS CARPENTER: You think this is the appropriate 
Bill? We had reference to the present Hospital Services 
Act and wondered whether you feel some of these services 
were not more appropriate under hospital services or whether 
you believe they belong under Bill 163? 

MR. BURT: We would be opposed to separating 
the services in this field. We would much prefer to having 
them under one piece of legislation, if that could be possible. 

MISS CARPENTER: On the next page, in paragraph 
10 you speak of integrating the whole range of preventive 
services into a general system of medical care. I wondered 
in relation to that, do you mean then eventually all these 
services should come under, for instance, the Public Health 
Department ? 

MR. BURT: We would prefer that. 

MISS CARPENTER: You would prefer that rather 
than have them separated under different kinds of legislation? 

MR. “BURT: Yes. 

MISS CARPENTER: In relation to No. 5 on page 
9, at the end of paragraph 13 you are speaking of the fee for 
service method of payment and in the second to last sentence 
say: 


"Breezing the present patterns of care will 
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1| perpetuate present patterns of utilization of hospital services 

2|| and medical care." 

3 In what ways do you think that this is not 

4] advantageous; that this present pattern is not advantageous 

5|| to the citizens of Ontario? 

6 MR. GOLDBERG: Mr. Chairman, the pattern of 

7|| medical care, the pattern of practice as established seems 

8| to induce very high hospital utilization which is, as you know, 

9| probably the most expensive facility through which we can 

10|| provide medical care. 

11 Now it seems to us, from studies that have been 
12] conducted very generally, that different patterns of medical 

13] care leading to more attention being provided in other than 

14] hospital facilities is necessary and apparently if this is 

15|idone, and maintained, and increase the quality of care given 
to the patient, it seems to us that if this is related to the 
type of payment made to the physician, if this is related to 
the type of program established, then we should certainly take 
a very close look at the kind of program we establish, whether 
it will induce unnecessary hospital utilization. 

We think there is evidence to lead us to believe 
that the type of program is important in determining the type 
of hospital utilization. If we can achieve a program that 
will reduce unnecessary hospital utilization, we think this 


would be a good thing. 
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MISS CARPENTER: You think the fee for service 
type of payment contributes to over-utilization of hospitals? 

MR. GOLDBERG: We think there is some evidence 
to support that, yes. 

MISS CARPENTER: Turning to the top of page 
2, in.your discussion in the introduction of this brief, you 
are here suggesting that Government contribution of at least 
50% of premiums for each subscriber be made in addition to the 
full payment. I gather then you mean regardless of the 
individual's ability to pay? 

MR. BURT: Your question was our proposal was 
in accordance with the ability to pay? 

MISS CARPENTER: It is regardless of the ability 
to pay. In this first sentence you feel everybody should have 
this subsidy? : 

MR. BURT: .Yes,.of course. Also in. my. opening 
statement the sort of legislation we would prefer would deal 
with this in a different manner because it would mean that 
you would have universal coverage, you see, paid for by an 
equitable system of taxation, but we tried to deal with this 
whole program in the light of Bill 163 also, and we say that 
if you are going to hang on to this Bill 163, or any portion of 
it, then in this area you should -- the subscriber and his 


payment should be based on his need rather than on his ability 


to pay. 
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MISS CARPENTER: You go on on the next page, 
page 3 to say that no fee be required from persons who are 
laid off. I wonder how you suggest tis tbe administered? Iaid 
off for a length of time, or laid off for any length of time 
at all? 

MR. BURT: Well we don't know how you are 
going to determine adpead in this area, in any case, and one 
of the tests is a person would be without income. Now then 
how you would put a yardstick on whether or not he is in the 
need category would be a very difficult thing to apply because 
aperson can be laid off for a month and be single, and a person 
could be laid off for a month and have ten kids and he is 
in an entirely different circumstance so that we really kept 
away from applying a yardstick ,but we are bothered with this 
suggestion of a yardstick actording to need and it is really 
very difficult, if we hang on to this one, to apply any kind 
of a yardstick we think, but we think one of the most acceptable 
tests, or probably one of the acceptable tests would be a 
person who is unemployed. 

MISS CARPENTER: I see, and have to report 
their unemployment immediately then. If they are out for 
any period of time you think they would --- 

MR. BURT: Be eligible for unemployment insurance 
I suppose would be a test. That would probably be one of 


the easiest to determine. 
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if MISS CARPENTER: I think that is all for now, 
2| thank you. 
3 . THE CHAIRMAN: Mr. Burt, there is one question 


4| that Miss Carpenter asked you there that I am not quite clear 

5] on aS to your answer, No. 7 on page 2 Where you say the 

6| Government contribution of at least 50% of the premium for 

7| each subscriber in addition to the full payment for those 

8] "in needy circumstances" and those qualifying by being 

9| recipients of benefits under an established list of welfare 
/PB/RPS 10|| Acts. I find it’a little difficult to reconcile this with 

11 what you said in your opening statement which was fo the 

12 effect that if you couldn't have an entirely socialized plan, as 

13| I recall it, then you think those who could pay should pay. 

14|| Am I right that these things don't quite jibe? 

15 MR. BURT: Maybe Dr. Goldberg could answer that 

16||a little more fully; I am sorry if I confused you. 

17 : DR. GOLDBERG: Our basic proposal is that 

18|| we advocate and, strongly advocate, a universal system paid 

19|, out of general revenue. This will solve the problem if 

20| everyone is covered generally and it is paid out of taxation. 

21| However, within the terms of Bill 163, if this is to be made 

22|| workable at all, be made significant to any portion of the 

23 || people it obviowAy needs a large injection of public funds 

24|| even within the confines of Bill 163. 


25 We are saying if this is g6ing to be made meaningful 
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to any people of the province even within the confines of 
Bill 163 if you retain it there should be at least an 
injection of 50% of public revenue into the plan, to provide 
at least that much assistance to people paying the premiums. 

THE CHAIRMAN: Without regard to their ability 
to pay? 

DR. GOLDBERG: Yes. 

THE CHAIRMAN: Thank you. Dr. Butt? 

DR. BUIT;: Thank you. It is a very interesting 
brief. Coming back to this very specific point: you state 
50% of the premiums for each subscriber. Do you feel that 
the needy should pay this 50%? 

DR. GOLDBERG: It says further 100%. 

DR. BUTT: You feel this should be 100% and 
you want 50% .to be paid anyway whether they need it or not, 
a person who is financially able to take care of alli his 
premium? 

DR. GOLDBERG: Dr. Butt, our basis proposal, 
our proposition to you is one... . 

DR. BURPremMay TF ssepe 

DR. GOLDBERG: I am trying to answer the question). 

DR. BUTT: I asked you a specific point. 

DR. GOLDBERG: if you retain Bill 163, if you 
retain these things that we don't advocate, that we oppose, 


if you in your wisdom retain this we say yes, 50% to everyone on 
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their premiums should be paid. 

DR. BUTT: Weuld you define what you mean by 
necessary medical care? | 

DR. GOLBERG: Anything that medical science 
has learned is required to improve and maintain a person in 
the fullest state of health possible. 

DR. BUTT: What do you mean by maintenance of 
quality care then? 

DR. GOLDBERG: Sir, in this area we are 
inclined to judge by people in the medical profession who have 
tried to determine standards of quality of care. 

DR. BUTT: In what ways are these determined? 

DR. GOLDBERG: Well, I suppose a good deal by 
medical judgment, a good deal by the techniques that the 
science of medicine uses in establishing their profession. 

DR. BUTT: Are any of these established by 
Acts? 

DR. GOLDBERG: By Acts? 

DR. BUTT: Disciplinary Acts? 

DR. GOLDBERG: I suppose there are standards 
establshed by Acts regarding hospitalization, hospital charges, 
legislation and so on, yes. 

DR. BUTT: Do you feel there is any incongruity 
between your statements one and three? You say no standards 


for determination and maintenance of quality care are establishe 
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in the Act, then you recommend legislation to encompass the 

whole range of services which takes in groups which have 

no rules or no disciplinary body. aii aiding not incompatible? 
DR. GOLBERG: I am sorry, I don't understand 

the question. Would you repeat it? 

DR. BUTT: You wish to be included in the Bill 
all types of care, some of which you went into very long 
discussion as to what you feel should be adequate. Some of 
these are not under any particular Act by which they could be 
controlkd or disciplined. Hew in this manner do you feel you 
are enhancing the quality of medical care which is what you 
desire in No. 3? 

DR. GOLBERG: Are you... 
DR. BUTT; If these groups couldn't be controlled). 
DR. GOLDBERG: Which groups? 
DR. BUTT: You mentioned... 
DR. GOLDBERG: Are these nurses, physiotherapists)? 
DR. BUTT: Yes. 
DR. GOLDBERG: Are they not licensed? 
DR. BUTT: Yes. You want these controlled 
under this Act. This is what you are trying to say? 
DR. GOLDBERG: We want standards established. 
DR. BUTT: That is all. 
MR. SPARKS: Mr. Chairman, may I be permitted 


to supplement Dr. Goldberg. I don't think one should consider 
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| that all implications of quality of care be blanketed by 
legislation. There is a wide variety of different methods 

| Which professional bodies have in becoming involved in 
matters relating to the quality of patient care. In addition 
there are’ certain public standards established through 
legislation giving this authority to certain professional 
groups. By and large the basic control of quality care is 
the individual physician. What we are attempting to say here 
is that in the type of program we env fsage we would like to 
see the structure of the program, the manner in which the 
services are organized do everything to énhance the professiona 
ability and improve and exter® quality of care to more 
people. 

There is no implication in the brief that in 
any way you legislate by some edict to the extent to which 
any one of the professions in its day to day practice apply 
profession skill. I think you have to distinguish here between 
this and the type of system we would like which would be a 
large-scale organization, multiplicity of services and 
multiplicity of skills permitting each of the professions to 
better operate. 

DR. BUTT: Could you explain exactly what 
you mean by No. 3, the third recommendation? You don't mean 
to have it legislated in the Act in some manner. Just for 


my own clarification what are you referring to if you don't 
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feel this is true. What do you mean exactly by it? 

MR. SPARKS : I think, sir, and again this is 
speculation on the manner in which this would be applied in 
the Act, there could be provision made in the Act, for example, 
for new methods of organization of certain aspects of medical 
service. I am referring particularly to the relationship betwee 
general practitioners and specialists. Provision could be 
given to provide better distribution of specialists in the 
province, some incentive to promote specialists' services to 
be re-organized. This is one example of the sort of extension 
in the organizational area which would provide the physician 
with better access to specialist care outside large urban 
areas. Similarly the.Act could anticipate various forms of 
organization of practice to be established in the Act which 
in itself could lead to improved quality of care. I don't 
think that a general statement under 3 should be used to draw 
any reference to the fact that as I said one can legislate 
high quality care. 

One can encourage. One can establish the 
structure in which it can be improved and extended. 

DR. BUTT: Specifically how would you suggest 
it be put into the Act to do this sort of thing? 

MR. SPARKS: Sir, I gave you one example. 
DR. BUTT: You gave me an example of redistrib 


ing specialists. I believe that is what you tried to say. 
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MR. SPARKS: That is correct. 

DR. BUTT: In what way could this be done? 

MR. SPARKS: Again z think’tt is probably asking 
too much for us to go into the specific details of how this 
diate be implemented in the Act. We are prepared to provide 
a written submission on it. In general terms what would be 
involved is by undertaking arrangements with specialist groups 
within the profession to arrange for a redistribution so to 
speak of specialist services at the regional level so Oe vides 
services on referral would be made more accessible to the 
local general practitioner in a way they are not made now. 

DR. BUTT: You feel this should be put into 
the Act, just to clarify my thinking? 

MR. SPARKS: Yes I tried to get that, what we 
re attempting in No. 3 is not to define exactly how this 
rrangement should be made, but that the Act should be broadened 
so that such arrangements could be made in its administration. 

MR. WHITNEY: If it were made under Regulation 
3 would you be satisfied with that? Isn't it really a 
regulatory measure you are discussing? 

MR. SPARKS: It isn't only regulatory. E 
think there is a fundamental difference between what is in an 
Act or regulation, a fundamental difference between a directive, 
a regulatory directive as to how services should be organized 


and an incentive to extend new forms of re-organization of medical 
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services in manners which we feel would improve the quality 
of care. 

MR. WHITNEY: It sound bod. like a regulation 
to me. 

DR. GOLDBERG: Another problem, Mr. Whitney . . 

MR. WHITNEY: I am sorry, Mr. Chairman. I 
hope I haven't interfered. 

THE CHAIRMAN: We will give you a little leeway, 
but don't do it again. 

DR. GOLDBERG: Mr. Whitney specific regulations 
are rather hard to comment on. When it is provided in the 
legislation then it can be subjected to public scrutiny and 
discussion. You can discuss whether the Act is adequate or 
inadequate. When it is left to regulation you can't discuss 
it since it is not known. We think this is so important it 
Should be included in the legislation so it can be subjected 
to discussion and scrutiny. 

DR. BUTT: To continue, on page 11 you refer 
to voluntary health plan services, medical care services, 
physician-sponsored service-type plans, commercial insurance 
and 80 on. I don't wish to go into this in detail. There is 
a number of different terms used, and then statistics brought 
in and they are used, they are distributed to different phases 
of the same thing. I think the terms and statistics apply 


to different little parts. I find it rather difficult to bring 
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out what 23% and 12.9% mean with regard to these terms. To 
be more specific, I feel rather than going through all this 
at this point, I wer be most interested if you would file 
the source of material. I think this would be of great value 
to the Enquiry. I. don't wish to labour this thing. I think 
we have been on too long. 

The other thing. I was wondering is, as we went 
through your brief there are many questions you ask. While 
I don't mean to be facetious, we would really like to know 
some of the answers, the specific answers. I tried to extract 
a specific answer on one recommendation. I would be most 
interested in. receiving this and then, I think we could go on. 

MR. BURT: Which specific recommendation? 

DR. BUTT: You ask us a lot of questions, how 
would you determine needs tests,. unemployment insurance, how 
we should determine that. . Many of the questions you ask, I 
believe in asking you may have some answers and we would be 
most interested in having them If you have the source of 
material on which these are based I would be interested in 
receiving it. 

MR. BURT: We ask these questions in the light 
of what i8 contained in the Bill itself. We don't know what 
Jiithe Bill means. that is your Terms of Reference. It is 


difficult for us to read the Bill --- 


DR. BUTT: You stated you have certain studies an 
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sources of material. We would be interested in having these. 

THE CHAIRMAN: You understand Dr. Butt is 
asking .wherever you have specific wirertadich on the statements 
you have made in a general way we would like to have the 
specific material from which it is drawn, from studies. We 
would be prepared to study that in our discussions. 

MR. BURT: We made notes on that. We will do 
that. 

DR. GALLOWAY: Mr.Chairman, on the same matter 
could I ask one question. Mr. Butt, in paragraph 20, I suspect 
without knowing this is from a thesis of Dr. Ted Goldberg. 

If this is true I wonder if he, from his memory, having indicate 
the percentage of costs that are paid by present insurance 

plans for what you have considered medical health care, drugs, 
prescriptions et cetera, could you from your memory, Ted, tell 
us -the percentage of professional, that is medical fees or 

costs that were paid? 

DR. GOLDBERG: I don't think [I could use my 
memory, but I think I have some notes. Dr. Galloway, Mr. 
Chairman, if I understand the question correctly, physician 
charges alone, the service plans have 58.7% of physicians' 
charges alone and indemnity plans paid 30.4% of physician 
charges alone. 

DR. GALLOWAY: Thank you. 


THE CHAIRMAN: Does that answer your question? 
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DR. GALLOWAY: Yes. 

THE CHAIRMAN: Do you have any further 
questions? Mr. Coulter? | 

MR. COULTER: Thank you, Mr. Chairman. Gentle- 
men, I found your brief very interesting. I am going to come 
back to this 50 per cent. In our recommendations to the 
Minister, one of them will be what it is going to cost the 
Province. I was wondering in your studies, and I would imagine 
you made some studies on this, if we include your suggestion, 
if it was possible to include them and I think it is found 
on page 6, section 8, if it was possible to include these in 
the new Bill or if there was a new Bill or if this Bill is 
to be changed, would you have any idea what the cost might be, 
I mean the day costs, number of visits; have you done any 
work on that? 

DR. GOLDBERG: Mr. Coulter, I think this is a 
challenge which I think we may be very interested in taking. 
If you would like us to submit an estimate of the cost of the 
proposal which we make we would be glad to work on it. We 
haven't yet determined the cost of such a plan other than the 
fact much of the cost is already being paid presently under 
one form or another, much of this is personal payment from one 
group orf ohe person to another. There wouldn't be a great 
deal of additional cost in the program we are proposing. 


This is a reshifting of how costs are paid. 
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We are asking really that the services be 
organized and costs met by a equitable method. 

MR. COULTER: Maybe you didn't understand my 
question. Probably I didn't understand you. You are asking 
Hr Government contribution of 50% to all subscribers, and then 
you are asking for many things to be included in Bill 163, or 
that should be included. I was wondering if you calculated, 
if you had any study of what would be the cost. I think as 
you said the costs are now being paid and all you have to do 
is bring them together. I was wondering if you had done this. 

On page 7 under No.9 youewould include -prenata 
and well-baby care. I understand that throughout the province, 
and first of all I had better tell you I am a layman on this 
Committee, I haven't really any special interest, only that 
of the public, but I understand that there are well-baby clinic 
pretty well distributed across the province. Could you tell 
me why you are advocating for an acceleration of this progran, 
because my information is over the past year or two or three 
years that visits to well=baby clinics have declined. 

DR. GOLDBERG: If this is so, Mr. Coulter, 
and I am not sure whether it is or not, I don't know the 
extent to which well-baby clinics are used. I would think if 
well-baby care is not being used the medical profession would, 
perhaps, be disturbed about this and suggest it be encouraged. 


We think this would be something for an organized plan to do, to 
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cover well-baby care. 

MR. COULTER: My information, and I maybe should 
not disclose where it came from, but it is pretty wellfounded, 
I hope. I was wondering about this. It just bothered me that 

it should be on the decline. Somewhere here I believe I 
read you are recommending health examinations. Would this be 
on a yearly basis or two years or have you any ideas on this? 

DR. GOLDBERG : There is quite a good deal 
of research now being done to determine precisely when periodic 
health examinations should be given. It seems to me just 
generally periodic health examinations are good. Precisely 
how often they should be taken probably depends a good deal 
on the individual. Some people probably ee have periodic 
health examinations more often than’ others, diseases related 
to age. 

When we are talking about well-baby care we 
are talking about periodic examinations. When we are talking 
about examinationsfor people over 40 we are talking about 
periodic health examinations. We think by excluding health 
examinations from the prepayment plan we discourage people from 
getting these examinations which wouldhae a very beneficial 
effect on the state of health of the individual and society 
generally. I think more work is required as to how often 
these should be allowed. We are much opposed to excluding them 


rom this legislation. 
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MR. COULTER: This is the part that bothers 
me. If health examinations were included in whatever Bill 
was presented, final Bill was pdeabnvean tind part that bothers 
me is the number of people of even the profession that might 
abuse this, I mean as far as public funds are concerned. This 
is one part that. bothers mea little bit. 

DR. GOLDBERG: In our experience we find rather 
than these services being abused that most of the physicians 
with whom we deal find that people don't come in for periodic 
health examinations frequently enough. They would like to 
encourage it rather than discourage it. I am not speaking on 
behalf of the physicians’ medical association. Iam speaking 
on behalf of physicians I have talked to. That seems to be 
their opinion. 

MR. BURT: We have some difficulty in getting 
our people to go for an examination once a year. Our organiz- 
ation pays for it, and yet you still have to talk to your 
staff to get them to have this periodic examination. We think 
they are quite common. A lot of management people we deal 
/PE/rps 20 

21 


with -- a lot of them now in executive management, they 


volunteer to take a physicial examination once a year to sort 


22|or set an example also to junior people in executive positions 


23bnd I think the annual examination is advocated~—at least I 


24 now by my doctor, and I do not know if it is generally true 


25 lor not among the medical profession -- but at least once a year 
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MR. COULTER: I agree that there should be 
Some clause or regulation stating how mai Sg times because I 
have to think of the person who, maybe, likes to be sick and 
go to visit the doctor. Once he or she gets inside there, 
the doctor must say something to them and, therefore, charge 
them. | 

MR. BURT: I think the doctors get sick of 
those kind of people, too; doctors can get a little sick too. 

MR. COULTER: On page 8, section 12 you say: 
"No attention whatever is paid to the problem of the great 
discrepancies in availability of medical care throughout the 
province, . . ." Are you now speaking of some of the outlying 
areas here? 

DR. GOLDBERG: There is a great discrepancy 
between rural and urban ratios of physicians to population and 
obviously a prepayment plan will have some effect on this, 
depending on how it is set up. And we think that this is 
such a significant problem that the legislation should take this 
into account in its development. 

MR. COULTER: I thought this was what you meant, 
but I wanted to make sure. Thank you. 

Down a little further -- it is along the same 
line -- ". . . the apparent lack of leadship given to solving 


the acute problems of shortages of medical personnel and their 
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mal-distribution." Are you saying here that probably in our 
recommendations to the Minister there should be some way of 
distributing, say, specialists further afield than in the 
large cities? 

DR. GOLDBERG: The legislation could include 
some inducements to make it more attractive for certain people 
to locate in place where they are needed. That is not only 
appropriate, but I think could fairly easily be done in the 
legislation. 

MR. COULTER: I think that is all I have at the 
moment, Dr. Hagey. 

THE CHAIRMAN: Thank you. I would like to 


interject a question here of my own. I get the impression, as 


I listen to this disucssion here, that there are quite a number 


of places here where you are critical of general points; for 
instance, there not being enough physicians spread in the 
thinner-population part of the country. But you stop at your 
criticism here, rather than go further and suggest how these 
thifgs may be taken care of. You say that they should be include 
inpart of the Bill. But, how do you do it? 

Now, we are going to be in a position, at some 
time, of not just criticizing, but of having. to make specific 
recommendations and in any of these cases where you have made 
those general statements, do you wish to follow those up and 


say: Well, here is how you can do it specifically. it would 
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be helpful to us in consideration of these recommendations. 

Likewise, I think that what you are suggesting 
here, wanting universal coverage, you mae recognize is going 
to cost, somebody has suggested in this panel, in our discus- 
Sions, somewhere in the neighbourhood of five million dollars, 
I think. And if you have any appreciation of what the cost 
is in the universal plan, then rather than just saying "cover 
it by taxes”, how do you tax to get it? And, likewise, if you 
don't go all the way, then how do you provide for these lesser 
than desirable things that you have, but still desirable to 
be included and what would the cost be? 

DR. GOLDBERG : We would be very happy to submit 
an additional written submission to you, spelling out in detail 
our proposals on some of the areas that we have simply implied. 

-THE CHAIRMAN: i think that this is coming out 
of these questions that are being asked. There is a concern 
here that you are making general statements without necessarily 
supporting them or showing how it is practical to overcome 
those things which you have criticized. 

MR. BURT: I think what we are really doing, 
Doctor, is pointing out things that we believe are not included 
in the Bill, which should have been included. JI think there 
was a ana deal of study put into the drafting of this Bill 
163 and it wasn't. just done overnight. People who were experts 


in the field sat down and did what they considered to be a bang- 
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up job on it. But we are not concerned with what is left out 
of it. We are bringing these things to your attention in the 
hope that you gentlemen, who are very wad-ebrBda in this, 
can find some methods of dealing with it and agreeing with us 
that these things should be included in any piece of legislation. 
Maybe we are a little short on our recommendations, I will 
admit, but as Dr. Goldberg has said, we would be prepared to 
make specific recommendations. But we have pointed out in our 
criticism numerous places where we think these things are 
necessary and have been omitted in this legislation. 

THE CHAIRMAN: Without speaking in defence of 
Bill 163, I get the impression that you are saying, in pout 
brief, that we want a universal plan, but not wanting a universa 
plan, we would like to see Bill 163 adjusted so that it 
provides for practically everything that would be provided for 


in the universal plan. Is that about right? 


MR. SPARKS: I think it is rather important here 
to see what the implicit difficulties are which you are raising 
in making this request. Thereare certain aspects of the 


problem of organized medical services which we have noted in 


the brief. 

Specific questions have come up from Dr. Butt 
in relation to certain aspects in quality of care and other 
adements, and from Mr. Coulter relating to the well-baby care. 


There are elements then in the type of health services that we 
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‘are discussing in our brief in- general outline that are not 
provided or could only be included in Bill 163 with almost 
a total alteration in the basic ia ais of Bill 163. 

We can't provide an incentive to a physician 
to go into an undoctored area under Bill 163. As I see it 
now, Bill 163 is a subsidy program to enable people to purchase 
insurance and that physician will go to the area where he feels 
he can make a decent living and provide a decent service. 

Now, a modification of the system that now 
operates to locate our physicians ouaa then alter one of the 
principles of Bill 163. 

THE CHAIRMAN: By "modification", you mean the 
payment of a salary directly by the government to the physician? 

MR. SPARKS: Or any other agency. Qbviously, 
under Bill 163, we couldn't request the carriers to undertake 
to handle the problem of the mal-distribution of health personne 
So, in attempting to expand on Some of the general statements 
that we have made, you will appreciate that we will have to 
go beyond the inherent principles of Bill 163 in order to spell 
them out. 

THE CHAIRMAN: Are you finished, Mr. Coulter? 

MR. COULTER: Yes. 

THE CHAIRMAN: Mr. Mulrooney? 


MR. MULROONEY: I would like to ask a question 


about your recommendation No. 5, on page 1. It is not actually 


OMITAOIAA, MITAGAIV 
-331Y 
Op te) OIAATMO OTHOROT 


fisitoteayigq s ot evitasont na ebivetq t'aso.oW 
gte09e I @A .€dL Lita xsbay seve herodoobay as odnmt og ot fe 


easdomg ot elqosq eldane o¢ metzc1q ybledva s ef OL L[Lldo,.won 
AY 


| 
aleelt oi stsdw sote odd ot og Iftw natoleydg tadd bos,eonstwant | 
f 
| 


-90ivaise tneosh 5s shiverq bis anivil.gneseb .s salam neo od 18 

won vais medeye odd to notdsotttbhem s ,wotl 

end ‘to one tedis nedd Divow enstotaylgq «wo stsoel ot astatege | 
~€0f LL1G toe eelqtoniaq | 

old weem voy ,"Mottsolttbom" va 2WAMALARD BHT 
asloteaysiq odd of dnomatevog odt yd yfdoettd yoelse es ‘to. tromysq | 


Vlasotycd .gotters sedtdo wis 1) :SNAATS .AM 


eXsduiebau of sxystunso edt geeupss ¢'abrluco aw peor [LI tebas fel 
fenncatsq délsed te motéedivelb-Lom ond to meidenq rid elbusd od | 
etnomedste Isterien od to omot no Da saxXS. od sm eenaiee mt .08 | 
oF aved Iltw ow tedd edstoeraqs LL tw Hoy ,sbam oven ew tant 
f{fleqe o& tebro mt £dL LEELA to eelqionixg tnertedat eft baoyed og | 
-the modd 
ttssived -IM ,.bedetatlt soy esA sWAMALARD aED 
-89Y sHaTIUOS JAM 
fyenootlyM .aM  sWAMALAHO get 
foiveosp s was, od oN bL bribing I. sY#WOORIUM .AM jas 


Wisusos ton ef él .L ezsq mo .2 .ol noktsbasmmooen io, duods 


4 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 641 


a recommendation. You state: 
"The proposed legislation stifles 

"initiative for seebiceive new, better and 

"more efficient ways to provide and finance 

‘"health services in the province." 

Am I correct in my guess that this relates 
to your recommendation No. 6, that the Act should be amended 
to provide financial and organizational aid for the establish- 
ment of medical group practice? 

MR. SPARKS: That is right. 

MR. MULROONEY: When, if and as -- and there is, 
as far as I am aware, only one such establishment in the 
province -- assuming that the doctors in such a group practice 
facility were willing to accept as patientspersons covered 
either by a subsidy or otherwise, under this legislation, would 
this obviate what you see as the stifling effect of this 
legislation? 

DR. GOLDBERG: No. We think the legislation has 
to go further and encourage the development of organized group 
practice. This again, Mr. Mulrooney, raises the question -- 
we are not sure what Bill 163 says about how the Bill would 
affect a group practice organization. . The legislation seems 
to us particularly cloudy in this area. 

We not only want to allow the development of 


group practice; we want to encourage its development. 
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MR. MULROONEY: I think I agree with your 
idea on that score, Dr. Goldberg. But I would like an opinion 
from the delegation. If, for example, the Sault Ste. Marie 
group were recognized as a carrier -- whether a member of the 
Steel Workers' Union or from the community at large is free 
to use this type of facility to obtain his medical services, 
would this not obviate, to some extent, your objection? 


DR. GOLDBERG: I suppose that we can assume that 


It is not clearly indicated by the Bill itself. 

MR. MUILROONEY: There are many points to be 
covered and we have not come to grips with this problem at all, 
yet. 

DR. GOLDBERG: That is correct. 

MR. MULROONEY: We are looking for an opinion 
on this point from you and your organization. 

DR. GOLDBERG: Even going along with what you are 
suggesting, if the TégTSTattor specifically allowed that, we 
think it should be further and provide funds for the development 
of group practice facilities. 

MR. MULROONEY: Thank you. 

MR. SPARKS: May I comment on No. 5. In 
addition to its relationship to No. 6, this illustrates the 
point we are talking about -- developing new, better and more 


efficient ways to provide and finance health services. 
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Such easy examples come to mind here in specific 
areas. Take the field of rehabilitation. Here we have a complex 
of facilities and services, medical, aherdaren creaiahy et cetera, 
that relate to the person ina state of ill-health and hoping 
to get back to productive employment. An effective rehabilitation 
program will provide a more efficient service. This integrates 
the medical component of care, the re-training component, the 
necessary home care involved, the replacement of the worker, 
and so on. This is the one example of the type of thing that 
is Implicit in our replies. 

Another aspect of the use of para-medical personnel 
Which you get in group practice is such things as sight and 
hearing clinics. This is a major problem amongst school 
children. It could be handled under medical supervision, by 
technicians, and this means an integrated problem. This means 
that the profession sits down with the health officials and 
the official health agencies and says: "This is the kind of 
hearing and sight program we will conduct in our school" -- and 
what is going to happen to the children. "Having gone through 
the program, we will require some additional medical services." 
This is the kind of thing we are talking about here, the 
economical use of what is a very limited number of skills in 
health care. 

MR. MULROONEY: Thank you, Mr. Chairman. 


THE CHAIRMAN: Mr. Whitney? 


olttoeqa Af sted batm ot oman 2a tone wees doue. 

Qmos & evsd sw ete .volbistiftdeder to ‘brett ong exst 

Daddies vo ,lenottsoov .fs5lbem ,b90fvres bre eet 
eAtgon bis Adisenl-Lft to edete es nt AOGTSg ods od etalon mur a 


lok dedi itdedes evisgostts nA .dnemvolams svitouborq ot ain tos of | a 


Setstgeint ett? .esotviee tnetoltts som ¢ 8 sbivortg totw mstRoxd je 


oAy .gnencqmoo xuntatetd-e¢ ond .O%69 To dnenoqmoo Isotbem ea”g | t 


le 
i 


Yedt antes to Squy edt to slanexe eno ory ef aiaT one o6 bas |@ 


etSedtow ont to tnemsosige: eng .Devloval e rss emor VIseasosn 


| 
asiiqas avo at sLoilqmt TT 


E meatsq Isothen-svsg to sep ent to tosqes sedtona pit 


Ons ddigte es eentat done at eolvosig quota nk tox uey dotdwiSt . 


Loosoe teanoms meldoxq totem s ef elaAt 


. 
~@9intifs antasen {8 


Yd .ftotalvreque fsotbem «shay belbasn sd blyos $T 6TbL Eno [Ot 


ensom ell mel dong betsetzedat as ancom atsis bas hengaiamiae 


ous a@lsfotiie Adised eft dtiw AwWob atte nolase tor odd “eT 
to Datu ont at elat" seyvse. bas aslonexs dtliseri Lstottte sag | Vt 


bas -- "fLoorisa avo vt toubaios Iftw ow metzoty diate bas antrsecd | St 


_ Sereritd Sox antvet’ -MOTbi tio edt ot naqqerd o¢ antor *haniry 


", Ge0fvres Lsotbem fanotdibbs Smoe& satupex ILkw ew eMBIZOTG oaks 1 98 
| 


eit .o%sa dyads anlalast ers ow acing to but ond at etomm |S 


mt efftwde te tedmun Hetimifl yrov 6 et tsdw to sag Leotmonose |S 
“9189 déleen | es 


Asmat sdd 22M VOY AnsaT : TaMOORLTUN tM, 


yond AW oM MAN AHO, SRT 


fas 


a ne i ; i SY tr sae Sai hh i. a 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 644 


MR. WHITNEY: First of all, I commend the 
Chairman on the statement he made concerning the entire brief. 
I think he put my difficulties in probably better language than 
I would have selected myself. 

I feel your brief has stated, generally, certain 
goals to be attained, has outlined certain ideals that you hold 
and it goes so far as to critically -- and I use the word in 
a technical sense -- point out the vacuums, and so on, that 
do exist. But the language of the brief does not help me on 
matters ies sane specific we might like to hear as a Committee. 

Just as a quick example, on page 1 of your 
main conclusions, you state, in No. 5 that: 

"The propesed legislation stifles initiative 

"for developing new, better and more efficient 

"ways to-provide and financial health services 

"in this province." 

Now, just to kick that around a bit, I feel, 
myself, and I think most people do, that any. sort of legislatio 
that goes on to do something in the interests of spreading 
and popularizing the use of health services does not really 
have a stifling effect -- it has am encouraging effect. This 
points up a difference in view between us, when I read your 
brief, and if there is any particular thing that you think in 
the Bill causes a stifling effect, then the Committee would 


like to hear just in what manner there is a stifling effect so 
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that we, in our recopimendations, can get rid of this stifling 
effect. 

This’ sort of example is the kind of thinking 
I have done ali through this brief and it would take us several 
days to take it: line by line and try to draw out specifics, 
and maybe you are not ready and willing to, make specific 
recommendations. But I think it would be more helpful to this 
Committee and to us, rather than extenuate the questioning 
period on this, if you can give us, under your principal 
recommendations, some sort of specific recommendations so 
that then we can consider whether this is proper drafting for 
a Bill or something to go into regulations. 

I get the impression that you are pretty much 
against regulations, but I can assure you that the lawyers woul 
probably say that you can't possibly do a Bill like this withou 
having fairly extensive regulations. 

Se I think you have to look at it in a practical 
way, in making these recommendations to us and I. for one, 
would like to see you go further, now that you have pointed up 
the goals to be obtained, and tell us a little more. specificall 
how we can get there. This, I think, would be very helpful 
to the Committee. 

Just one question, Mr. Chairman. What kind of 
coverage does the Union have now under its group contracts 


in this field? 
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MR. BURT: .In a lot of larger contracts, we 


have complete medical coverage, which includes doctors! visits 
at home and in-hospital, for wherever tka doctor is necessary, 
we have a coverage. Under _the Windsor Medical, we also have 
eye examinations and eer examinations as well. That is 
just under Windsor Medical which covers a very seetiuaeada: 
proportion of our membership in Western Ontario. And this is 
employer-paid. 

MR. WHITNEY: Mostly under Windsor Medical and 
EOS . 20? 

MR. BURT: Yes. 

DR. GOLDBERG: We point out in the brief, Mr. 
Whitney, that..95% of our members are covered by service plans 
such aS P.SvI, or Windsor Medical. As a matter of fact, the 
UAW is in the forefront encouraging the service approach to 
medical care. We want this approach extended. 

MR. BURT: What we do when we negotiate our 
ograms, we decided to push for service rather than a private 
plan on a basis of how much money was available for what we 
could buy from private carriers and I think, as a result of that 
decision and with the co-operation of the employers. in meeting 
our requests for services, that we were instrumental in 
extending the services provided by those plans because they 
had a guaranteed and secure income and they had sufficient 


leeway on that basis to extend the services and, from time to time, 
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1! they have done that. ‘That also included the Blue Cross. 
2] after the Ontario Hospital Services Act was passed, we, of 
3 course, adopted that and extended that ts include the semi- 
4 private accommodation and that was done by collective bargaining. 
5 MR. WHITNEY: Thank you, Mr. Chairman. 
6 THE CHA IRMAN : Just to follow up Mr. Whitney's 
7 question with one further question: Am I right in assuming 
8] that even the best contract or contracts that you now have do 
9] still not go far enough, in your opinion? 
10 MR. BURT: That is true. They are not 
11/ comprehensive, but we are concerned more with the people who 
12] are not covered in any way. While our membership are covered 
13] under the most adequate coverage we can buy, there are so many 
14 thousands of people Who are not covered and we are concerned 
15 about Hogs people. 
16 THE CHAIRMAN: On what you think is the most 
17 comprehensive coverage that you now have in any of the contracts 
18] that the Union has, would you care to send us a copy of that 
19! contract? 
20 MR, BURT: Yes. But we will have to also add 
21/4 rider to any material we are sending because in 1964 our 
2 agreements are opening up again and we are probably going to 
23 bargain for some more coverage. 


24 THE CHAIRMAN: I think it is quite evident that 


what you are aiming at is universal coverage? 
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MR. BURT: Yes. 

THE CHAIRMAN: And anything less than that, 
you are not going to be satisfied with? | 

MR. BURT: No. 

DR. BUTT: This is the only place where 

I find a real, specific recommendation. #06 want 50% paid 
by the Government of any premium, and then you say you do not 
want any interference with any arrangements you now have. You 
just got through saying you want a hundred per cent paid by 
the Government. Now would you please -- these I can follow, 
these figures -- now would you explain just what you do mean 
then’ you are going to have another 50% from the Government. 
Where do you put this money? 

MR. BURT: We will find a place to put it. 

DR. BUTT: That is all I wanted to know. Thank 
you very much. You explained it very well. 

MR.-NAYLOR: There is just one point, Mr. 

Chairman, Dr. Goldberg I Believe that you answered a question 
of Dr. Butt's a little while ago about the proportion of doctors! 
fees covered by the sort of service-type plan in this Hamilton 
study, I think you quoted 58%. I wondered if I understood you 
correctly because I find that a little hard to understand. 
Would it not be true that the complete plan of P.S.I. of Windsor 
Medical would cover more than 58% of the doctors' fees? Where 


is the extra 424%? 


“OMITROIAA -MITAGRAY 
 SDIVas2- 
8.43 - OINATHO ,OTHOROT 
-869Y 3TAHUA AM 


.38dd nedy eaol gitdtyar bad «MAMALAHOD Sat 


OA sTHUE..aM 


siedw soslg Unto ond at alAT 3P2UE.AG 


bisq R02 gnsw uoY .notdésbasmnooe obtloeqa ,f[set 8 batt I | eqa\am 


Gon ab yoy yee vox cord bas ,maimetq vas to dremaveved ond ud | 
oY -SV8A Wot soy edaemegnsits yos Ad tw Sone Re eee was ial 
vd bisq dreo tsq beibaud s soaw voy soiyse daguotdtd tog eet 
.Wollot nso I seent -- seselq voy bluow wot tnomatreved end I 
asem ob voy tedw teut abelqxs pov bilnow wena -- 2etatt seod¢d 
SAsmnisvod edd mort SOF reddone over og aifozn srs yvoY laedd! 


*yonom abcd dyq voy ob stexiW 
Jf duq ot sosfq s bokt IfLtw ow ..-tanE ey 


Mast .womd ot begnsw T ifr et tsi? <3TTa . AG 


ellsw yasyv tt Deatsigqxs woY .doum UISV roy | 
-IM .dntog sro tewt ef srent 2nOLYAU. .AM 


seljasup s berewens voy stand avelfed I. aredbiLod .x el BOS LBAD Pe 


Btogoob te mold reqotq edt suods ogs oifdw oftdtl s a'tdwa@ .2d to} 


notlimsH atat at asic egyt-sotvitse to gues ond vd Betevoo aget |. 08 


Hot Dootutebay I th betebnow 1. 8a Dedoup voy Matdd I ,ybute | 


-bastevebar o¢ bred elsstl s tedd batt I c@usosd yldoorros IS 


% 
toabaiW to .I.e&.d Yo aslq etefqmoo ent tedd ones od tom dt Dbivew | 


siedW eset \antesbob edt lo 882 asd? siom tevoo bryow Lsotbem | 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 649 


DR. GOLDBERG: There are several difficulties 
involved here. One is the problem of people being laid off 
or moving from their place of employment which were covered 
in the survey, and dropping their coverage under P.S.I. It's 
the discontinuity there. That is one thing. 

The other thing is P.S.i. was a service plan 
which was examined and in this particular case there was no 
service contract with specialists to provide full payment. 
That is another element where additional costs were involved, 
and another element is that certain people in this particular 
community, certain ashlee acai not member doctors, particip 
ating doctors inthe service plan and, therefore, had additional 
charges. 

These are all areas to show that -- simply the 
evidence shawed that the plan was not paying the full cost of 
the physician charges which were being rendered to the people 
who were being examined. 

MR. WHITNEY: Doctors should not get overtime? 

DR. GOLBERG: Overtime or overcharges? 

MR. NAYLOR: The item then affects not only 
people who were employed all the time, but other people I take 
it? 

DR. GOLDBERG: .People who were laid off during 
a portion of the year. 


MR. NAYLOR: Oh I see. 
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MR. SPARKS: The evidence from your own Ontario 
Hospital plan will indicate the relationship between lay-off 
and drop-off and private care as well. When they cannot meet 
the premium costs during the period of lay-off, this is one 
of the things that the healthy worker would take the risk of. 
Evidence from your Ontario Hospital Service Commission will 
show the drop-off in the proportion of voluntary enrollment 
during a period of continued unemployment. 

DR. BUTT: Would this be one of the areas in whi 
you would_like to enter into negotiations? I mean this is 
apparently coming up, this sort of thing and you might readily 
get into this area. 

DR. GOLBERG: In terms of lay-off? 

DR. BUTT: Listening to his comments, yes. 

MR. BURT: We have difficulty too during the 
lay-off period -- we have so many instances where the people 
drop the coverage, and this is the time they need it most. You 
think they would make sure they paid for that. 

MR. NAYLOR: You mean the employers ? 

MR. BURT: I mean on the lay-off the employer's 
responsibility ceases after a certain period of time, maybe 
for a month, month in which the lay-off occurred. If the 
lay-off occurs at the first of the month, be the end of the 
month; after the fiftenth generally continued on for another 


month but in our industry they have seasonal changeover periods 
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1] and they have quite often lengthy periods of time of lay-off an 

2| the automobile business is up and down anyway so that they 

3|| drop their coverage.when they are laid-off, and they don't 

4| seem to see their way clear to paying for if themselves. 

5 DR. BUTT: Would you be interested in filing 

6| specifically how you think this might be dealt with?. 

7 DR. BURT: Yes. We come back to the same old 

8] thing. It sounds like a record. We think the answer to this 

9|| problem is the universal coverage, paid for through some 

10| method of taxation on an ability to pay. 

11 I.don't see any other answer for this thing 
12] becauses-may I.add to-something that was mentioned before when 

13 I said we would find a place for the money. What happens in 

14ithe collective bargaining field is there is so much money 
available, and a proportion of that is assigned to wages and 
a proportion to the fringe benefits and you often see a state- 
ment in the press our fringe benefits are 56¢ an hour, something 
like that. 

We have to remember too that those things are 
bargained for and if you have got a package, you are going to 
have to take so much out of that to pay for medical care so 
| actually the money belongs to the worker anyway. If he did 
not get it there, he would get it somewhere else. 

Some of the other unions such as the building 


trades, for example, where they are moved from place to place haye 
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not gone for these fringe benefits in the same way as we have 
in our industry, and as a result their rates of pay are quite 

a bit higher, their hourly rates,and — pay for their 
services from their pay envelope. This is a better way to 

do it, in our opinion, because it sets up a uniform system of 
health care for our people that they probably would not contrib 
ute to on a voluntary basis, and that is one of the difficultie 
with a voluntary health care and we say that this other method 
is much more desirable and takes care of our problems too. 

If there is any money left over, we will 
probably put it in pensions. I don't know. -By the look of 
things, the way they are starting to reduce pensions, they will 
need it. 

MR. SIMON:. Just one or two questions, Mr, Chair- 
man, on page 16, paragraphs 31 and 32, and I believe it goes 
into 34, you speak about over-billing, inflationary prices, 
increases and spirals in utilization, and so on. And my 
question is what is meant by all that? Mr. Goldberg or Mr. 
Sparks? 

MR. SPARKS: Well I think it really starts on 
parae30, and this is an example of.one of the difficulties there 
is that we had.examined in the Bill, .and thus it came up in 
the form of a question rather than a solution. It is not 
clear to us in reading the Bill if the Bill is desirous of 


providing a full-service benefit. The Bill anticipates, and makes 
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certain assumptions -- through the competition of multiplicity 
of carriers there is some benefit to the public. We would 
challenge that on other grounds. One of the obvious benefits 
to the public is the aokionkent the point of service is the 
non-profit point. As you know, you have. a contract with 
physicians under which the physician agrees to. accept the 
payment by the plan in full settlemert of his account. The 
private carrier has no such arrangement and is not in a positio 
to obtain: such arrangements from the provision, so what we 
are: really asking in 30 and 31: .is there going to be encourage 
ment under this whereby so-called over-billing and extra-billin 
is eliminated or controlled and how is it to be undertaken 
| Within the principles which the Bill establishes, Namely, 
multiplicity of carriers without a contract with a physician? 

I think this is what we mean sir. Is that 
on, your point? 

MR. SIMON:: You are talking about a fee schedule? 

MR. SPARKS: Well no matter what the method of 
payment is we trace out in 30 the questions that are raised 
concerning what is anticipated in this Bill in respect of 
arrangements. between providers of service, on the one hand, 
and the carriers on the other in regard to the payment made for 
the covered service. 

We are simply wondering if there_is going to 


be a discrimination between the two types of carriers anticipate 
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in the Bill. This is one area where the competition between 
earriers is purported to be of some advantage to the patient. 
That is what we were getting at sir. | 

MR. SIMON: Now item 34 you speak about the 
change’ in fees, the revision of fees after the initial two 
years, and you are concerned, according to this, with the 
arbitrary and unilateral authority given to the physician 
in setting of fees. I can understand this much. What are 
your views in regards to further periods or stabilization 
periods for the setting of fees after the initial two years? 
Do you think it would be open every year, as contemplated by 
the Act or some cther arrangement? 

MR. SPARKS: Basically I think this area is 
an area that obviously has to be negotiated. Otherwise, the 
So-called maximum rate to which the superintendent must give 
his consent, or arbitrate on is a bit of a farce. On the 
one hand, after the initial period of two years, or after, 
you have closed the price By stein: Therefore, if, as I under- 
stand, the Bill contemplates that a carrier can go back to 
the superintendent and. /ask for an increase in the maximum rate, 
the carrier naleelaot éSntro1 over the unit price. The patient, 
on the other hand, is receiving the service, and this is only 


the utilization part of his Bill. 
The Ontario Medical Association is establishing 


the price or changes in the price for the carrier and in this cas 
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the only thing he does is go back to the superintendent and 
throw up his hands and say here is our experience, Then the 
maximum goes up and the public subsidy increases in proportion 
to it. That is why we suggest this, although we do not suggest 
it here, we state that we do not agree this is the proper 
system even within the confines of Bill 163. This would have 
to be negotiated and settled as it is with public programs, 
such as Workmen's Compensation. That is what we are getting at 
in 34, 

MR. CASWELL: Mr. Chairman, for information 
and clarification I would like to ask one or two questions. The 
first is the O.H.S. Which is now operated on a contributory 
basis is certainly, in my opinion and those of many others, a 
very satisfactory situation. Do you not approve of this method 
of contributory payment to 0.H.S.? Do you think O.H.S. should 
be paid for, the Ontario Hospital Services on a hundred per cent 
basis the same as you are suggesting the medical? 

DR. GOLDBERG: When the hospital plan was being 
discussed, we proposed the hospitalization should be financed 
out of general revenue with no direct premium payment. We 
would prefer such a system, yes sir. ‘ 

“* MR. CASWELL: The other thing I would like to 
ask is, I am not quite clear, because of lack of knowledge I 


am sure, you are suggesting establishing a medical group practic 


-- I assume you mean a clinic -- where there is a medical clinic 
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operated by the employer, or operated by the union, and if they 
have an insurance plan, should they not pay for service through 
the insurance plan the same as they would if they did not have 
that clinic? 

DR. GOLDBERG: We don't know what Bill 163 
contemplates. 

MR. CASWELL: But at the present time the 
employees are covered through a carrier and the company-operate 
clinic. Could they not be paid by the carrier for the particula 
service? 

DR. GOLDBERG: In some cases that we know of the 
plan itself is the carrier. There is no fee-for-service 
payment made to the group practice at all. There i simply a 
premium paid to the group practice and the physicians are 
remunerated on a number of different bases but there is no 
payment on a fee-for-service to the plan. 

We don't know what Bill 163 contemplates doing 
about payment to such organizations such as group practice. 

We think it is unclear. 

MR. CASWELL: You are recommending the medical 
clinics though? 

DR. GOLDBERG: Yes, very definitely. 

MR. CASWELL: My. understanding, and again I may 
be wrong, but recently the Steelworkers negotiated a contract 


on behalf of their employees of nickel, eliminating the clinic, 
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and having their employees under .a P.S.I. plan. Is this 
contrary to your thinking? 

MR, BURT: Where is that? 

MR. CASWELL:.-In Sudbury. 

MR, BURT: In Sudbury? 

MR. CASWELL: Yes. They had a company medical 
clinic for years. 

MR. BURT: I would have no way of answering that 
because this is the first I have heard of it and I don't know 
what the situation or the background of their decision would 
be. 

MR. CASWELL: The employees now are all under 
P.S.L. contracts, 

MR. SIMON: They will be here tomorrow Mr. 
Chairman. 

MR. BURT: They eliminated the clinic? If they 
are here tomorrow, you can get a really good answer from them. 
Quite frankly I would not. know why. 

MR. CASWELL: It came through the union. This 
is why I wondered. 

MR. BURT: . I do know they operated a clinic. 

I believe it is at Sault Ste. Marie. 
MR« CASWELL: That, is right. 
MR. BURT: And) I understand that that one is 


in full force and effect and going very strongly. Is that not sof 
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MR. CASWELL: That one, Mr. Burt, was operated 
by the union. 

MR. BURT: It was neepaced by the union? You 
are talking about a company-operated clinic? 

MR. CASWELL: Company operated in Sudbury. 

DR. GOLDBERG: I am not so sure tomorrow. when 
you hear from this group, they will agree that this statement 
is absolutely correct. .I understand there is an independent 
association which owns and operates a medical centre in Sault 
Ste. Marie... It is not owned or run by the union. I don't 
know the details of the story there at all. I think you should 
ask them. 

MR. CASWELL: I just wondered, they are both 
the same steel union, I wondered why they didn't seem to get 
together. 

DR. GOLDBERG: Mr. Caswell, in answer to the 
point you made we wondered, for example, under Schedule A what 
point 12 means where it says service rendered by physicians 
pursuant to arrangements for rendering service tothe employees 
of an employer or the employees of an association is an excluded 
service under the Act. We are not clear what this language 
means. How does that then relate to a place like the INCO 
clinic.,. .for example[ We don't know how it would effect us. 

MR. CASWELL: The other thing that I suspect, 


I may be wrong, if you receive over a hundred per cent payment 
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by the Government: or 50%, as you used as an alternative, where 
you have a contract that... che employer pays 100%, it would not 

mean an additional 50%. .In other words, the Government would 

pay 100%, the employer would pay 100% of the 50%. Isn't) that 

correct? He would pay: the balance»as he does now. 

MR. BURT: We would have to renegotiate the 
whole- thing on that basis. I think we did that actually when 
the Ontario Hospital Services plan came into effect. We were 
| all tied up with Blue Cross at. that time and previous to that 
we had insurance plans; and 80 on, and this opened up the 
whole thing as far as negotiations are concerned. 

MR.°CASWELL: What IT am getting at, in effect, 
the Government. pays. 50% or if they pay 1004 the employer would 
still payohis portion of that through his taxes, so he is going 
to pay 100% of the balance as he does now. 

MR. BURT: There would not be any extra burden 
on the employer. 

MR. CASWELL: You dort think so? 

THE CHAIRMAN: . Any further questions? 

MR. MAJOR: I have a question I would like to 
ask Mr. Burt. I would like to refer to page 23, paragraph 46. 
I would. like to consider that paragraph in relation to the 
paragraph at the top of page 5 and in relation to recommendation 
8, I guess it isvon page’2. There has-been a lot of discussion 


and a lot of questions and answers in respect to fee schedules, 


OUITAOTSA MITABRAV 
SoIVAR2 
@ rate) OMATHO OTHO ROT 


ton blyow tt ,SOOl eysq veyolqms sii Jedd tgosttnoo «6 evan yoy 
tsdd ginel .8OA@ orld to POOL vseq bivow tesyelqne end .ROOL Yeq 


‘ens stetioxsernet oF svan blyow oW :THUG .HM 


,foetts at ts anidies; ms I ¢adW :QTSWOAD .AM 


binew tsyolqms sat ROOL ysq yorld tL to FOF evsq dmemnrevod end 


-won 8905 od 26 sonsisd eft to ROOL yseq od 
nrebivd sisxs yas sd ton Blyow sven? <sTAUa . AM 
foe Nalds gnob woY 2:ITeWeAD . AM 
fénotvesup teddas?t ywA sWAMAT AHS THT 


of exif bilyow I moltesup s eve I :AOLAM . aM 


eO8 rigergstsq .€S sysq of teter oF SHEL Bivow I .drvG .4M Nes | 


moftshiemmosst of aotdsler at brs 2 s9sq to qot sat gs iqgsigeteg | 
fofeeyoetbh te gel s need ash orenD »S'9ysq moat tt aeery T 8 | 


<28LuGerloe 98% of tooqeer nt avewens baa enoldesyp to der & Bas | 


eteniw .evidsnisdis as &s beeu voy as .RO@ to asmatevod edt yd 
bitow tneninvevod eit ,abtow tendo al. .8Oe Lanotsibds ms asom | 
won esob ed ex sonsled oft “sq Olvow oH ftosttoo | 

fiscw yilsudos gsnhy bib ew NatAgy I .atesd teddy ono antdd elornw - 
stow oW .toeTts odnt emso nsiq eeotvrec IsdviqaoH ofradno ent | 
¢edd of avotveta bas omit tedt ts agord ola d¢tw qu belt [fs 


edgy qu beneqo eldtd bas ,no o8 bans ,a@nsiq sons vent bart ew | 


.Desitsenos ets enotdstioger as tat es antht efodw 


: antog af srl o&8 .asxst etn dgyoidd ¢sdt lo notdveq Bd vbq TLitde 


o T9vol quis elt ro | 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 660 


Service work, participating physicians' agreements, and so on. 

Coming down to your main endeavour of having 
a full-scale plan paid. for through taxes on some kind of 
| equitable system of taxation, and I am not sure whether I 
understand what an equitable system is, I am wondering if your 
ideas as expressed in these paragraphs lead you ultimately 
to the position so that there willbe no extra billing, similar 
to the service plan today, but with doctors under agreement 
with the Government. Is this what this would lead us to? 

MR. SPARKS : It isa little difficult to follow 
your question, Mr. Major. You stared off with reference to 
No. 46 and refer to earlier comments concerning over-billing 
and the full service concept. I think that answer to the 
question of whether we would favour the full service plan is 
obviously yes. We hope we dissuaded you from any idea we are 
interested in patching up the insurance system. What we are 
here for, our proposal is a universal program and a universal 
program would include the full range of medical and related 
health services and would provide full service benefits. As 
to the last statement you made concerning some form of agreement 
between -- I didn't get your specific words, between organized 
medicine and public authority. 

MR. MAJOR: Add nurses. 
MR. SPARKS: The answer is yes. 


MR. MAJOR: And physiotherapists et cetera, 
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1 druggists and 80 on -- what you want is a compulsory plan paid 


2] fr on an equitable taxation system and it is, in essence, a 

3] contract between the providers of the gdavises and the 

4] Government. 

5 MR. SPARKS: Mr. Chairman, the answer to your 

6] question is yes. Let us not play around with words like contradts. 

7| In Saskatchewan today there are a very substantial number of 

8] physicians who have no contract whatscever with one Government 

9| to provide services under the Medical Care Insurance Act, but 

10| provide these services on a full-service ndeté by an arrangemen 

11| with the respective carriers that are established there. 
12 This, in fact, has established a sort of pipeline 

13 between the medical profession and the physician on the one 

14| hand. The carriers have no source of income other than what 

ISlthey receive from the Government. They make no payment to the 
physician other than what they receive from the Commission. The 
contractual relationship is such that the physician is providing 
the care to a patient as a member of ie agency instead of 
payment by the individual. If you are attempting to imply that 
our position is that we ddd pili Ciel an individual contract 
with the physician, that is not our position. If you want 
us to express whether it. could be, there are a variety of 
contractual arrangements which would be suitable to the 


physician. 


MR. MAJOR: Let us look at Saskatchewan for a 
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minute. If a physician in Saskatchewan renders services to a 
citizen of that province is he confined to a certain type of 
billing? 

MR. SPARKS: You have to tell me... . 

MR. MAJOR: Is he confined to a schedule? 

MR. SPARKS: You have to tell me, first of all, 
what the status of the patient is. The Saskatchewan situation 
operates in terms of the status of the patient and the 
relationship that the patient and the doctor have contracted 
in for the renderingof the individual services. If the physicia 
bills directly it is the same rate of payment that the College 
of Physicians and Surgeons have. If the patient has paid 
$5 and joined the voluntary health, approved health agency as 
it is called then the physician, the plan and the patient 
operate under the Act. The patient agrees to accept the 
full settlement of the College of Physicians and Surgeons as 
made by the physician to the approved health care agency who 
passes it on to the doctor. Where the patient is a member 
of an approved health agency the physician will not bill the 
plan direct. He then may provide the patient with a bill which 
lists out six items of identification for the patient. 

The patient pays his bill and gets reimbursed 
from the Commission at the. same rate and based on the same 
fee schedule that applies in respect of the other type of payme 


MR. MAJOR: You don't want any voluntary agencies 
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in Ontario? 

ie OS Se LI, Og ng 

MR. MAJOR: Page 23. 

MR. SPARKS: We don't want a voluntary insurance 
system. We feel this will meet the objective we have, a subsid 
for an undefined group of needy people. 

MR. MAJOR: Let us go back to the original 
proposition: the fact thereis some variation in Saskatchewan, 
we don't want this variation onthe coverage in Ontario, from 
what I understand. Let us take one, the main purveyor 
of health services in Ontario, the medical profession. [If 
we have a universal compulsory proposition the question I am 
putting to you, wouldn't it be reasonable that a physician woul 
work under the direction of the Government, written or implied 
contract rélationship. I also indicated in my original state- 
ment thata fee schedule would have to be negotiated. This was 
a statement. Is this so? Is this what you are looking for, 
that the physician literally becomes a public servant? 

MR. SPARKS: Sir, I don't think this argument 
is added to in any way by the use of such terms of public 
servants. What I attempted to say was in the confines of this 
Bill there is no mechariism implied or stated which will control 
changes in the price the medical service costs other than the 
authority given either to the superintendent to approve the 


maximum rate or shove it over to arbitration. I say im a univer al 
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program some arrangement must be made to handle that problem, 
Some arrangement must be set up which would establish the 
batting rules concerning modifications en the fee schedule. 
MR. MAJOR: I am not worrying about that. I 
am trying to resolve the statements you have made on various 
points. If you bring them together as a whole it looks to me 
what you are proposing is a compulsory health service, to take 
a person or a class of people who are purveying health services 
and put them under the control directly of Government, so 
you wouldn't have any extra billing, so you could control 
quality, so you would legislate if a doctor was needed in 
Hoboken he should get there. 
MR. SPARKS: I didn't say that. 

THE CHAIRMAN: If-I may ask a question, to 
interject and try to clear this up, you have suggested this 
universal plan, ome hundred per cent paid by Government. You 
have questioned things that are in the Bill here now. You 
have discussed the Saskatchewan plan. You haven't committed 
yourself to say that the Saskatchewan plan is a model which 
we would recommend here. You haven't stated spécifically what 
you would recommend here other than in very general terms. 

I think Mr. Major is trying to find out how far you have gone 
in your thinking. Am I right in either deducting one or two 
things: that you haven't carried you thinking to the extent 


that you know exactly what you would recommend in these various 
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1| things that you have questioned or that you are not prepared 
2) to state what your thinking is. 
3 7 MR. BURT: I think the question raised was 
4| under our proposal doctors would become nothing but public 
5| servants. That seems to be one suggestion that is indicated 
6| by Mr. Major. The hospital employees are not public servants. 
7 They are under the Provincial plan. People who do Work on the 
8| Parliament Buildings on Queen's Park are not public servants, 
9| I don't think. They work for a contractor, and I imagine 
10|| some arrangement is made between the Government and the 
11 contractor» in‘ order!tonde the work. Our proposal is not 
12] that doctors would beeome public servants just because we 
13] advocate and recommend a universal coverage paid for by some 
14| equitable form of taxation based on ability to pay. Otherwise 
15|| the people who need: attention are not going to get it. 
16, , THE CHAIRMAN: I am not trying to embarrass 
17 you. Ido suggest that you are ducking the question here which 
18/48 a qwestion for clarification. It was have you gone far 
19! énough in your thinking, and I don't think if you haven't you 
20 || need have any hesitation in admitting it, to recommend specific 
21/ plans at this point. You are simply, as I understand it 
22 recommending study of these things that you have questiohed and 
23} the only recommendation is that these things ought to be discus- 
241 sed and negotiated to find answers to the questions that you 


25 have posed to us. 
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MR. BURT: I would suggest that proper 

attention given to the whole brief would indicate we don't 
propose what has been suggested. It didn't flow out of our 
Suggestions in our brief, and we do make specific recommendations 
in our 15 points about what the Act should include. There are 
certain places in the Act we fail to make recommendations, 

just for the simple reason the Act itself it not clear. I. 
don't know. how We could make recommendations on: things that 

are in a piece of legislation when the legislation itself 

does not cover what it is apparently intended to cover. We 

were somewhat stuck in dealing with your terms of reference, 
which you are a little. confined bypyhen trying to develop our 
program in such a way to ihdjeate what we should do, because 

we believe we are beyond the points of your terms of reference. 

I don't think that our. program envisages at all 

the suggestion that all doctors would be paid a salary by 
Government. That would be the quickest way to do it rather than 
beating all. around the bush the way it has been suggested and if 
doctors want to be public servants. The best way would be for 
doctors to agree and the Government take them all over and 

pay them salaries. We are not proposing that at all. The 
suggestion that comprehensive coverage be given through a 

method of taxation is not-&n unusual suggestion. We are not 
pioneering in that field in respect of medical care, I don't 


believe. I don't follow the line of questioning that suggests 
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THE CHAIRMAN: I don't think there is much use 
in. my pursuing this further. I would segaeet that the state- 
ment you are making are negative. You said we don't suggest 
this, we don't suggest that. I think what the members of the 
Enquiry have been trying to find out is the positive approach 
to this. You say we don't suggest that the doctors be paid 
by Government, but you don't say how you do suggest that they 
be paid. That is what I see as our problem here. 

MR. BURT: I think through an agency. It is 
quite true in Windsor Medical or P.S.I. doctors are not paid 
by Governments, but they are paid by the agency. One of the 
difficulties there is the agency is controlled by the doctors. 
We have been trying for- years to get representation on that 
group. We haven't got it yet. We have nothing to say about the 
manner in which rates are set. We have accepted it because that 
is the best method we have had so far. Doctors are in agreement 
with that. They don't bill the patients. They bill the 
Association. I would say that there is a variety of methods 
by which the taxation dollar could be used to pay doctors. I 
don't think that presents any insurmountable problem. It could 
be done through an agency. 

DR. BUTT: Excuse me, may I interrupt. One 
positive thing and you may either agree or disagree. Some of 


the other briefs have suggested an advisory committee on which 
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carrier representation and the people who are administering 

it. Does this meet with your approval _ would you be permitte 
to think of this or doesn't it go far enough? Give us one 
thing that would be positive and we can go on. 

MR. BURT: I would imagine it would be very, 
very useful. 

MR. SIMON: In reading the brief it is one of 
the recommendations. 

MR. BURT: That is right. 

MR. SPARKS: I think the advisory committee 
Should-have authority, report publiély on the nature and 
development of the programs-and be given powers to assess the 
services. 

THE CHAIRMAN: Mr. Major, I am sorry to have 
taken it away from you. 

MR. MAJOR: I would like to go back to another 
couple of things. On page 3 on premiums® Would you consider 
that a fairly well-defined waiver of premium clause would be 
of assistance to the people you are considering here, paragraph 
12? 

MR. BURT: I didn't catch the question. 

MR. MAJOR: Would you consider a fairly well- 
defined waiver of premium clause, you know what I mean in 


insurance premiums, would be of assistance to the people you are 
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1| worrying about under paragraph 12? You might even be asked 
to negotiate the terms of the clause. 

DR. .GOLDBERG:. This is én the assumption that 
the legislation wouldn't accept our recommendation? 

MR. MAJOR: I am leaving the compulsory program 
aside. 

DR. GOLDBERG: Assuming there is some premium 
such as now exists in respect of the Ontario Hospital Plan a 
waiver premium for lay-off or illness, I suppose, might be 
a very good way of getting out of the problem. 

MR. MAJOR: Thank you, sir. Down on page 12, 
paragraph 21 the first sentences 

"Expenses for physicians' services, 

"while important, obviously do not represent 

"the only potential threat to the living standar 

"of the people of this province". 

I think we would all agree with that. Consider- 
ing ® prudent approach to health care in this province, and 
considering that maybe, the Government in its wisdom would 
prefer to play the building block game to arrive at, sometime 
in the future, a total health service, on the basis of what you 
have stated here what would you think would be the first buildin 
block to start with? 

DR. GOLDBERG: This was a very difficult question 


to wrestle with, Mr. Major. Obviously the cost of physician 
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services is important, but we assume that in developing a 
programme, if it is developed in terms of timing, in terms 

of saving of certain coverage first with "3 view to covering 
the whole thing tater? you have to be very careful as to what 
effect you are going to have not including one phase. What 
we are really recommending, we like the total approach to 

the problem. In addition you should be considering preventive 
medicine. Whatever plan may be devised for physician services 
it is important to encourage this important field. I think 
the way the Act is written, the way the legislation is written 
is really going to be important. We prefer a total approach 
in the recommendation to the committee even though it may be 
recommended in terms of timing, to put certain things in before 
others. But, we recognize the physicians' services will come 
in very close to the beginning. 

MR. MAJOR: In your equitable system of taxation, 
it is your opinionthat to do this you would pass on the ability 
to pay, which is just a redistribution of income, a certain 
percentage of total income? Is this your idea in this? 

{Is this an equitable system? 

DR. GOLDBERG: It is aggressive taxation, yes. 

MR;.-MAJOR: And you are not prepared to say now 
whether or not you feel it would be good business to conscript 
a purveyor of medi¢al care, of health services, to acheive the 


objection in a bloc system? 
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DR. GOLDBERG: I am not sure that that word is 
even. appropriate. 

MR. MAJOR: Mr. Burt, I realize that what I 
am drawing now is a picture of this. You either have to start 
on a whole health care or start with blocs and if you start 
on blocs, what will be the recommendations to the Government 
as to how they can make sure that this bloc is 100% effective? 
That is the objective. -You never really get anything 1004. 
You have no idea of the costs of this care, but you are going 
to work on it? Ido not think I have any other questions. 

THE CHAIRMAN: Do any other members of the Enqui 
have any questions? 

DR. GALLOWAY: I have one or two very small 
ones. I.think that this meeting has been extremely valuable, 
certainly to me, because when I read your brief I found it 
very confusing and I think one has to read it on the basis, 
as you stated, in which you prefer -- an ideal, but, if. And 
our problem has been where the "but, if" is supposed to come 
in these recommendations. The Chairman has suggested, or 
requested you to give us your ideas in regard to the ideal. 
Mr. Whitney has suggested you give the ideals in regard to the 
specifics and I think this is a tremendous job that you agreed 
to do. 

Where it is, maybe, more practical to think of 


the "but, if", if the principle of Bill 163 is maintained, it wopld 
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at the same time your owWh. ideals. And if you have agreed to 
do this, I think you have taken on a job which must be 
fantastic. I wanted to clarify, sir, exactly what help it is 
this group are planning to do for us. I think you have 

wakes them for too much, or we have not agked them for the 
things we really want. 

DR. GOLDBERG: I take it that the request today 
is in terms of our proposal, for what we consider a proper 
health care program for the people of Ontario, to be specific 
as to what would constitute such a program. I think that is 
what the Chairman asked us to do, in more specific terms than 
we have done, and also to make a study, as close as we are 
capable. of making at the time, of whether additional revenues 
would be required and to what extent, and so on, and really 
Spell out what we consider a proper health program for the 
people of Ontario. That is what. we have undertaken to do. 

DR. GALLOWAY: And this would be practically 
a redrafting of the Bill, because Bill 163 is inadequate and 
Should be scrapped? 

MR. WHITNEY: I might suggest to you that other 
briefs have suggested a redrafting of eertain Sections of the 
Bill; so you can feél free if you do not really understand 
Section 12 -- and I‘ttrink I would be naive to accept that 


statement. I am sure you understand something about Section 12, 
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Go on Section 12 and give us a redraft of it. 
We would be like to consider it. | 

DR. GOLBERG; What we are primarily concerned 
with, 48 .I:say, is to meet your request to be more specific 
on what we are recommending for the people of Ontario, in 
detail, with estimates of costs so far as_we are able to do 
and that we will certainly prepare for the Committee and presen 
to you. 

“DR. GALLOWAY: Iam trying to clarify this 
point. This, really, is outside of Bill 163 and any discussion 
related to Bill 163, other than to sayit is inadequate, because 
the principles you are suggesting is the entire opposite of 
this Bill. There is only one thing that-is comparable about 
it and that is prepayment. But, on the one hand, it is pre- 
payment by Government, and, on the other hand, it is by volunta 
organizations. This is what I want to make clear, what you 
are planning to do. 

DR. GOLDBERG: I think that is what we have 
been asked to do. 

DR. GALLOWAY: And if we, as a Committee -- and 
I canessure you, there have been no meetings about what decisio 
we are going to make on any point -- decide on retaining the 
principle of Bill 163, then it may be that the amount of work 


that you are going to do is going tto be.of little value, other 
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than. for some isolated points that may come out of it. 
If you are prepared to do thistremendous job we, of. course, 
would be very happy to see it. 

MR. CASWELL: I think that the information that 
will be most valuable -~- and it may be that he can't recommend 
or accept it all, this is true, at this time -- but I think 
that our recommendations to the Government are going to have 
to not only carry recommendations of what we suggest today, 
but what we will be suggesting for the future and with this 
kind of information. we could. make a far better recommendation 
as to how. this service should be introduced and how it should 
be projected in the future. I think we need this information 
if these gentlemen are willing to give it to us. 

| THE CHAIRMAN: I have a statement that I would 
like to, make at the end of this. However, before that do any 
other members. of the Enquiry have any questions or anything 
to add to this? If so, I would like you to do so first. 

DR. GALLOWAY: I would like to clarify one small 
point. I am concerned that the group who are with us today 
are keen that the consumer take part in the negotiation of 
medical fees. Does this indicate that at the moment you are 
dissatisfied with the fee schedule? 

DR. GOLDBERG: No. 

DR. GALLOWAY: Or that you will be in the future? 


DR. GOLBERG: The manner in which they are revis 


OWITAOISA MITAGHAV 
SIVA 


Jf 998 of vqqed yiev ed birow - 


tedt sotdsmiotat eft dedd Anidd I .Qdaweao AM 


| 


Daoemmoost d'nso of dant od yom tt bas -~- eldeulLev taom ed LLiw'| 


Antes I Jud -- emit etnd ye .ourt of etd? .ffe at tqosoe. xe! 


eved of gatog et6 gnematevod oft of anotdsbnemmeoet awe. ted 


. Webhost Jeeggua ow denw to encitabnsmmesst yrreo yinoe toma of) 


aid? ddiw bas swvdwt odt vot sotdeengue ed [ftw ow teacw dud 


Holtshucmmooer tedted tsi s sxem blyoo ow notdemrotat to bata! 
bivode 3k wed bus beswborint od bluode selvase etdd-wod-od-ae | 
_ olvsmtotnt elit been ow Aaidd I ,ewdyt odd at betoeloiuq ed | 


a ot 3: eviy of gnilliw ets asmeldmen event Bt | 


Disow I tedd doémedsia.s oved 1 :MAMATAHD aNT 


yas ob stead onteted, .tevewoH .aiddt to bee edgy ts extam od» oat ‘fp 
gaitsdiyas to enotdeenp wis svaed wrtupad edt te. eredmem. vedde |) 


sTartt o@ ob ot woy ofl bfrow I .0@ TT CSatdd ot bbe of |! 


Liema sro Vitwels of oxlf blwow I =: YAWOaTAD eA 


ysbos au déiw ers ondw quoxs edd gsdd bentssnos me T -tnteg 


to sol¢sitoagen aad nt susq eNted tempanoo edd dadd Meex sts | 


ot VOY Jaomom edt ts tacdd otsotbat eisd¢ eoad .aaei [sotbom 
Selvaecoe ast ont dd¢iw bel tetdssetb 


-O4 sNATaLtoa. . Ad 


Tomy T. edt at od [itw HOY 2sdt. xO sYAWOIIAD . AG 


elver ems yedt dotdw nt Todnsm off 2: OAHGION .AC 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 675 


or any specific fee? 

DR. GALLOWAY: I am interested in as at this 
time. Do you have any objections to th Padacdwie Medical 
Association fees schedule which they have, over the years, 
built up, so that in the future you won't be able to have some 
say in whether or not they should be revised? 

MR. BURT: I would say regardless of whether or 
not we would consider the present fee schedules adequate or 
inadequate or exorbitant, or what-have-you, we feel that, at 
least, the consumer should be given an opportunity to vaice his 
views about it. 

I know the present service plan, the fees are 
raised. We do not know why. JI guess thé doctors need more 
money. I can't live on what they are getting, or something 
is wrong. We do not know why they are raised and we have tried, 
as an organization,to obtain representation on these service 


plans. 


DR. GALLOWAY: I think you have maybe put your 


figure on a point. 
MR. BURT: And we have been unable to do so. 


But we think-that in this case they should be subject to a 


little bit of public scrutiny. 


DR. GALLOWAY: If we carried this thing right 
down to the end, what you want is consumer representation on 


negotiations of any cost? 
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MR. BURT: Yes. I do not think it is based 
on the fact that the present schedule may be too high or not 
enough. : 
DR. GALLOWAY: Would you be willing to have 
these consumers present at your negotiations? 
MR. BURT: We have a éonsutier present at our 
negotiations. He is not there in person, but he is there all 
right and we have breaks on us. And don't forget that our 
whole operation is generally subject to public scrutiny, is 
well-reported in the press and because we have to go through 
Government conciliation. 
If the medical association had to go through 
what the labour movement. does, that would be almost satisfactory 
I believe, to us. Then you could strike after that. 
DR. GALLOWAY: I was going to ask if that was 
the next step. 
DR. BUTT: You are recommending it, then? 
This is what you are recommending? 

MR. BURT: That is right. 

THE CHAIRMAN: A negotiated fee structure? 

MR. BURT: Yes. 

MR. MAJOR: Can I clarify one point. The operati 
f the service plan similar to P.S.I. are undér very strict 
crutiny by others. All the subscription rates aus by an 


rganization such as P.S.I. -- and it involves possibly 50 of the 
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throughout this province -- must satisfy the Government, throug 
the Superintendent of Insurance, that the rates are equitable | 
in relation to the business included. This is a very fine 
control which is not put on any other organization that I know 
of. 

There is also the fact that the Superintendent 
of Insurance has, in the past, been Abie to call the shots on 
Bubs¢ription rates of these organizations to such an extent 
that he has left the organization shy of funds. 

Just how much control do you really want from 
the suvites Here is a very potent control, handled by the 
Province of Ontario itself. 

MR. BURT: Ido not think that is public control, 
as such. I certainly haven't seen an explanation from this 
Government official as to why he agreed all the time with the 
increase in rates, because he has been in the service plan and 
as I understand it any shortages that the service plan would hav 
have been made up the following year by an increase in fees, 
from what I understand. 

MR. MAJOR: You are getting into some details. 

MR. BURT: There is no public hearings. 

MR. MAJOR: The United Automobile Workers and 
the Canadian Labour Congress and various others, they have had 


their sessions with the Superintendent of Insurance over these 


points? 
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MR. BURT: That is not the same as a public 
hearing. We haven't had, as far as we are concerned, a public 
hearing. 

MR. MAJOR: That is all, thank you. 

THE CHAIRMAN: Are there any further questions? 
Gentlemen, I would like to draw your dtvention to paragraph 3 
of the statement that was given to you at the beginning here, 
which reads: 

"It is not our intention to debate 

"your suggestions or recotimendations, nor to 

"state the views of this Enquiry on them." 

It seems to me that the way your brief is 
worded you have come here with an expectation that these things 
that you have criticized were going to be discussed and, possibly, 
debated back and forth becausemst of the -- or, many -- I 
shouldn't say most =-- but many of the statements in here are 
critiéal, without being constructively critical. Im other 
1 words, I mean you have criticized a situation which either 
exists within your interpretation of the Act as it is set up 
here now, or what might result if this Act came into being, 
without suggesting a way in which the situation of which you 
are ‘critical may be improved or corrected, other than the 
complete universal plan. 

Now, some of the statements in here, I hope you 


will appreciate that the members of the Enquiry disagree -- in 
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other words, our failure to comment on or to contradict any of 
these statements is not an indication that they meet with the 
approval of the members of the Enquiry here. I am hopeful that 
when we do not bring those things up, you understand that it 

is not an acceptance, although it could be an acceptance, and 
that we are not permitted to debate many of the things that I 
would thoroughly have enjoyed debating with you. This has been 


a policy with which the members of the Enquiry agreed from the 


beginning. 

Is there a further statement? 

MR. BURT: If: you-examine carefully our 15 
points and recommendations and summary and our main conculsions, 


we intended to read them to you, but you dealt with those 

15 points, I believe, exhaustively. And I would like to point 
out that we do make constructive recommendations for things 
that.-are now included in the Bill. Yow can hardly make a 
recommendation about things that are not included in the Bill. 
And we were also restricted, as I suggest you are by your 

own terms of reference, because they handed you an Act that 

was already drafted and they said "Here is your terms of refer- 
ence", as I understand it, and you are rather confined to 

them. 


Now, when we made what was termed here as negati 


Suggestions in our criticism.-- negative criticisms -- we were 


dealing with things and pointing out things which were not incl 


ed 
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in the Bill. However, we do deal with a number of instances 
in our 15 proposals with specific recommendations, starting 

off with recommendation No. 1, and we recommend that legis- 

lation be amended to encompass the whole range of services, 

and we go on with that recommendation. 

Then we deal with another recommendation in 6. 
We deal with one in No. 7 and all throughout. We even deal 
with one which we do not agree with in respect to the manner 
in which the Bill is to be financed, and if you are going 
to stick to this, you are going to do it in a certain way. 

We do not how how else to make that... 

THE CHAIRMAN: I think... 

MR. BURT: Just & moment. I will be finished 
in a moment, sir. We also have a specific recommendation in 
No. 11, 12 and 13 and 10 and ih No. 15. And -I do not know 
how it can be construed that we have simply indulged in some 
negative criticism of the Bill, when we make specific recommend 
ations of how we thiwk it should operate. 

THE CHAIRMAN: Would you grant me this, that 
I said many of the statements -- I didn't say that you didn't 
make any constructive statements -- I said many of the state- 
ments were critical? 

MR. BURT: You didn't say, sir, that we also 
included many recommendations. 


THE CHAIRMAN: That is right, granted. 
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MR. BURT: Yes. I suppose we are about to 
conclude and I would like to take this opportunity of thanking 
the Committee for a verycourteous and fair hearing that we 
have received at your hands this morning, Mr. Chairman, and 
also to say that we will supply the material that you have 
requested and which we have agreed to supply, to the best 
of our ability. 

We understand that the last hédring is going to 
be -- that you are going to hear the Medical Association And 
we were wondering if we would-be permitted after that hearing 
takes place to have a rebuttal? 

THE CHAIRMAN:. You can request it, but there 
has been no decision made on this and I cannot give you an 
answer at the present time. 

MR. WHITNEY: May I correct one or two or the 
premises which Mr. Burt has stated. It might give a wrong 
impression. First of all, we have not been handed a Bill which 
must stand as it is. 

MR. BURT: I understand that. 

MR.WHITNEY: Your wording, though, is that 
we have beentanded a Bill and it has placed some restriction 
on it. It really hasn't. The Government stands on a certain 
principle. This is true. But the Bill is subject to amendments 
in its present form, but additions or deletions. 


Now, on your second point, you are quite free to 
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make recommendations on something not is not in the Bill now. 

MR. BURT: Yes. We have done that. 

MR. WHITNEY: I want you to understand that 
because it is going to affect the work you are going to do. 
The Bill is not to be taken that it has to rest the way it is, 
necessarily. You understand that? 

MR. BURT: Yes. 

MR. WHITNEY: And if there is something not 
in this Bill, you are quite free-to make a recommendation on 
it. Your statement is incorrect in the fashion that you made 
it. You said that you felt that you were not in a position 
to make recommendations on things that were not in the Bill, 
or something along that line. There is no limitation on you. 
You can suggest amendments to the Bill even to the point of 
drafting suggesting amendments, or you can suggest additional 
clauses to this Bill and submit them to this Enquiry. 

I want that clear so that you will be off on the 
right premise when you begin to make further specific recommend- 
ations here, if you wish to file them with us. 


THE CHAIRMAN; Thank you very much, gentlemen. 


~--A short recess. 
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SUBMISSION OF ONTARIO CHIROPRACTIC ASSOCIATION 


Appearances: Mr. L.E. MacDougall 
Mr. C.A. Greenshields 
Mr. H.W.R. Beasley 
D.C. Sutherland 
R.J. Watkins 
R.K. Partlow 
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THE CHAIRMAN; Ladies and gentlemen, in 
conversation I guess it was with Mr. Sutherland -- is that 
right? 

MR. SUTHERLAND: Yes sir. 

THE CHAIRMAN: It was decided that we would 
carry on until one o'clock. If we are not finished with the 
hearing then, we would adjourn for about an hour and a quarter 
and reconvene then afterwards. Mr. Sutherland would you 
introduce your members? Have you had an opportunity to read 
the instructions that were placed mthe table? 

MR. SUTHERLAND: Yes sir. Our president, 

Mr. Lloyd MacDougall, will introduce the delegates. 


THE CHAIRMAN: If you would introduce, as the 


press-has requested, that you introduce-and give their 
initials, and so forth so that they can pick them up --- 

MR. MacDOUGALL;: Mr. Chairman, as president of 
the Committee, I have been asked to act as spokesman for the 
Ontario Chiropractic Association today. My name is Lloyd E. 
MacDougall. I am president of the Ontario Chiropractic Assoc- 


jation. I have been a practising chiropractor in Oakville, Ontario. 
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- Mr. Chairman I will now introduce our delegates. 
Moving along the table to my left, H.W. Beasley, a practising 
chiropractor, chairman of the Board of Directors of 
Chiropractic, our Govemment-appointed licensing body. C.A. 
Greenshields, a eratsietne chiropractor who has served for 
several years as chairman of the Board of Management of the 
Canadian Memorial Chiropractic College. Mr. D.C. Sutherland, 
executive-secretary of the Ontario Chiropractic Association. 
R.J. Watkins, clinical director of the Canadian Memorial 
Chiropractic College, a certified chiropractic roentgenologist, 
and pdst-president of the National Council of Chiropractic 
Roentgenologists. RK. Partlow, practising chiropractor 
and past director of the. Canadian Memorial Chiropractic College 
and past-president of the Ontario Chiropractic Association 
and currently president of the Canadian Chiropractic Associatio 

Mr. Chairman, we would like to thank your 
Committee for the privilege of appearing here today. 

THE CHAIRMAN: If you would care to be seated, 
it is quite in order for you to do so. 

MR. MacDOUGALL: I just have a couple more 
lines. I will stand. We would like to thank your Committee 
for the privilege of appearing here today and to express our 
professional views on Bill 163. We hawe followed with interest 


the hearings to date and we realize the magnitude of the task 
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facing your Committee. The Chiropractic profession in Ontario 
will assist your Committee sir in any way and every way possible. 
We are willing to co-operate with all Zreaps in the healing 
professions in the establishment of the best possible health 
insurance for the people of the Province of Ontario. 

Our executive-secretary will now read from the 
summary in our brief. 

MR. SUTHERLAND: Mr. Chairman, members of the 
Committee, this brief is submitted by the Ontario Chiropractic 
Association, a provincial division of the Canadian Chiropractic 
Association, to inform the Medical Services Insurance Committee 
of the position, services and views of the chiropractic professijon 
relating to Bill 163; an Act respecting medical services 
insurance. 

THE CHAIRMAN: I assure you the members of the 
Enquiry have read and studied this, if you were intending -- 

this 1s some five or six pages -- to read all of this. I can 
assure you this has been read by all of the members of the 
Ceunteter here and it is not necessary for you to do that, 

by any means.- 

MR. SUTHERLAND: We do not intend to read the 
regulations, Mr. Chairman, but if: you would prefer that we 
simply read our concluding statement --- 

THE=CHAIRMAN: I think you will find that the 


members of the Enquiry have prepared questions to ask you, and 
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probably the time could be better spent on answering the 
questions than reading what they have studied. That is what 
I was going to say. | 

MR. SUTHERLAND: In order to expedite the 
hearing, we can dispense with this reading, if you wish sir. 

THE CHAIRMAN: If there are any general state - 
ments, however, that you would like to make, why do not | 

ie ‘ ; 
hesitate to do 80. Otherwise, we will proceed with the 
questioning. 

MR. SUTHERLAND: Our principal stand, of course, 
Mr. Chairman, is that Bill 163 should be amended to provide 
for the inclusion of the services of qualified, licensed 
chiropractors to serve the people of Ontario through this 
legislation. 

THE CHAIRMAN : All right. Them Iwill call 
on some of the members of the Enquiry here who have indicated 
their wish to ask some questions. Miss McArthur? 

MISS McARTHUR: Thank you Mr. Chairman. I can 
assure the delegates thatthis brief made me work, and to get 
through the brief and to attempt to understand it did take some 
time and so we are not doing this lightly. 

I would like to first ask a question or two 


in relation to some of the recommendations, Recommendation 8 


being the first one: 


"that treatment may be continued for as lo 
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1/ as may be deemed necessary in the opinion of the chiropractor." 
2 vidWogtt tlie that many briefs have indicated 
3] that one needs, in all groups, to have Wee controls, I was 
4| wondering -- I did find some answers to the controls in relatio 
5| to the utilization of services in recommendation 13 and 15, 
6| and I wondered. whether you have considered those two recommend- 
7| ations sufficient to provide adequate controls in the utiliz- 
8] ation of service and in relation to making the basic consider- 
9 ations of each particular -profession who give a particular 
10| service. I know, I am speaking from nursing knowledge mainly, 
11] and I know that we have nurses in our profession who have 
12| difficulty making decisions when it relates to the total field 
13} of medical care, and I would think that the doctors themselves 
14|| might even indicate on occasion they have some difficulty in 
_15] making the wisest decision. 
16 This was one of the questions that came to my 
17 mind: Do you deem that 13 and 15 1s all that 1s necessary to 
18 provide controls when you say the continuing service should 
19|| be on the basis of the opinion of the chiropractor? 
20 MR. GREENSHIELDS: Mr. Chairman, could we answer 
21||\that by saying that these recommendations would add the nec- 
22| essary facets in with Bill 163 to those that are already restrict- 
) 23|| ing and limiting and controlling our profession and by that 


24||we would refer you to the legislative section wherein we are 


controlled by Government-appéinted boards under an Act and 


OMITAOISA MITAS SAY 
‘ ROIVHS2 
¥83 OMATHO OTHOROT 


t 


| "moto saqontds oid to noknigo oft nk ywreeasoea bemesb od iysmues [1 


betsotbat ever etsind ynsm tadd amtstagooely 6  \eouy if 


-brsmmeost ows seond berebtenco svsi poy terdiderw betebnow T bas | 
-siiléwoeds mt afowtaes stsupsbe sbhveaq o¢ dastoltiwe onotas | 
-"eblanoo oferd end anttem ot nolttealet at bas eotvase te iamethes | 
talvolsisq Ss avig onw nolesstorqg aslvotdétsq dose 26 anonts | 
-o,Viaiem ogbelwondl gnteaiua mott gntaiseqge ma I .wenwd I solver |} 
even osw nofegetowg we nt geen svad sw tsnt wordt I bas | 
Hielt Laetes odd ot asdslet dt sodwoedetetoeb patoidm ytivol VRE 
eovioeme:id erevoob odd ted¢ aatdd bivow I bas .otso Dgotbem to } 
ait ydivotttib emcee even yerld motesooo no stsolbnat -aeve tdatma 
claiosh teesetw ont gatasm | 

Wood omss dsdt enotseoup edd to ono eaw abot 
od Yisecoosn of wart [£6 4t @L bas €L gant mob roy of : batten | 
biveta soivise gntwiiddes edd ye voyonedw elorénes abt vend | 
fudtobigetinio ent ty noinigqo edd to atesd odd noxed |&t 


“fewans ow blveoo .cemrbedid .aM -<SGiRlHevaaAD . AM 


#08 


bas goA me tebay ebxsod betaleqqs-tnemareveD yd belLozines |. 


* 
yt 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 688 


in the best interests of that patient, would be professional 
misconduct. In addition to that, we are controlled to an 
extent by the Committee of Ethics and Discipline of our 
Ontario Association, which we have outlined here to you,as well 
as the obligation that is placed on the practitioner to 
consult with his fellow practitioner and to refer to other 
health practitioners where the response was not that which was 
anticipated or where other problems may develop. Taking this 
total control and limitation that is placed upon the individual 
and responsibility, we feel that thesé recommendations would 
protect the public interest. 

MISS McARTHUR: That clarifies that for me sir. 
In recommendation 15(c) I wondered if you had considered such 
a board of referees, looking at the composition, as relating 
to cher groups as well who might very well seek similar 
provisions since you only have related the composition of your 
board of referees to the two chiropractors. 

MR. GREENSHIELDS: In drafting this recommend- 
ations we envisioned that perhaps-each professional group would 
require this typé of a board. In other words, there might be 
a medical board of referees for physicians to handle the 
particular préblems that would come up with their practice and 


this is an outgrowth of our insurance adjudication committee whereon 
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discussed and solved between the insurance companies and 
_— Association and it seems that those that are close to 
the problem have an insight into it and committees of this 
sort, or boards so set up could settle the small differences 
that are bound to arise in any plan. 

MISS McARTHUR: Thank you. I think that answers 
my question. I was not too clear about recommendation 10. 
Were you just saying that a basic plan should be provided 
to citizens where they should be permitted to take over and 
above benefits, or did that have another implication? 

MR. GREENSHIELDS: That any plan will not restric 
a citizen who was seeking health care on a private patient 
basis. 

MISS McARTHUR: This was not clarified. It was 
not quite clear to me. 

MR. SUTHERLAND: It was ome of the recommendationis 
which we presented to the Royal Commission on Health Services 
and it perhaps had more application in their study than in 
this one. However, we did think that it should be left in 
because as we mentioned below, these recommendations are suit- 
able for the doctor-patient relationship envisaged under this 
Bill and could apply to all practitioners and covered persons. 
| MR. GREENSHIELDS: May I add one other thought 


to that? If a carrier has agreed to provide protection, that he 
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1/ should not necessarily set out that you should have your health 
2| care by a certain physician or health practitioner by name of 
3| an individual but that you should have uf thdted: In other 

4| words, they are willing to cover the cost, or provide the 

5| service but not to stipulate the individual person that will 

6 veheex it to you. 

7 MISS McARTHUR: You did not find anything in 


8] Bill 163 that said that such a thing might occur? 


9 MR. GREENSHIELDS: That is right. 

10 MISS McARTHUR: It was a question in your mind 

11] though? 

re MR. GREENSHIELDS: Yes. 

13 THE CHAIRMAN; Do I understand that you go further 


14/with that paragraph? you mean not just the individual by name 
or individual identification, but by the type of practitioner 
as well? 

MR. GREENSHIELDS: Correct. 

MISS McARTHUR: I have two other questions that 
are rather small Mr. Chairman -- they are not small. Perhaps 
they have rather deep implications and it comes in your summary 
$15 and I was wondering if that statement implied that you felt 
that major contributions by chiropractor8 was in the area of 
spinal strains and sprains and if there was a question of 
consideration that this might be a limitation. Were you infer- 


ring that this might be a Limitation? 
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Tei MR. SUTHERLAND: No, we did not mean to imply 
that in this er We used these statistics simply becaus 
they are available and they happen to hander to spinal injuries. 
However, we feel that there is a broader application by our 
service than simply strains and sprain type of case. I 
believe we have covered further in the brief the scope of work 
of chiropractic care in that many, for example, symptoms that 
develop from nerve group irritation can imitate many conditions 
angina perhaps, gall bladder disease. 

MISS McARTHUR: I am at the top of the page and 
this is what I wondered, as I read it through. What I was 
wondering, as I tried to understand the evidence presented, was 
whether there could be an implication that you might see this 
particular service as having a limitation in time? that it 
might not always be an ancillary service indefinitely. I 
read Mr. Parsons of Red Deer. Being a great transplanted 
Albertan, naturally I found something from that province and 
it sounded very much like the west, if you cannot beat them, 
join them comment. - was just wondering if you did see that 
there were facets in your practice that might well be accepted 
by the medical profession which in time might limit the 
practice of chiropractic. 

MR. WATKINS: This commentary could well be 
followed through the trend of a number of these exhibits in 


that ever the years, in the past few. anyhow, there has been an 
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inerensins awareness of the relationship between neurological 
syndromes and body mechanics. There has even been an increase 
in the number of physiatrists, of physical medicine and in many 
instances it would appear that the medical profession has 
finally re-awakened to an area which has been neglected for a 
long time and which now are following the chiropractic leads 
in evaluating this material. It is definitely a closer 
amalgamation all the way through , and it would appear on that 
basis the two can work very well together, with body mechanics 
and chemo-therapy working hand in hand as has been done 
unofficially in many, many instances §o0 that the chiropractors 
are, in essence, just defining their position as that “ body 
mechanics *yy. in constrast to chemo-therapy and we are, as a 
result, ence specialists in body mechanics but not necessar- 
ily confining the whole thing to strains and sprains. 

MISS McARTHUR: To follow that up, there has 
been a gradual change in the curriculum of preparation because 
of the change or is this just leading to this kind of a point 
now? 

“MR. WATKINS: There has been a change of curricul 
a re-emphasis of both the medical schools and chiropractic 
college in that there has been an increased emphasis on physical 
medicine in some of the med, schools and there has been a deeper 
understanding of some of the basic sciences in the chiropractic 


college over what used to be done. 
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MISS McARTHUR: Thank you sir. I had questions 
that were in my mind, and I referred to them. 

THE CHAIRMAN: Mr. Caswell? 

MR. CASWELL; Well Mr. Chairman, there are a 
number of things I want to say. You could point out that the 
Government, through the Workmen's Compensation Board recognizes 
chiropractic services. However, is this not on strictly a 
refetral basis? 

MR. MacDOUGALL: No, sir. The workman has 
free choice himself. 

MR. CASWELL: You have some carriers who are 
covering chiropractic. Is that on a free choice or through 
referral? 

MR. MacDOUGALL: Free choice, sir, in most 
cases. 

THE CHAIRMAN: Dr. Hamilton? 

DR. HAMILTON: I am not quite clear on what is 
the scope of chiropractic. The statement was made it goes 
beyond sprains and you mentioned symptoms arising in the spinal 
column that might simulate organic disease elsewhere. 

MR. WATKINS: This was brought out in some of 
the evidence in the presention of Dr. Goldthwait in Boston 
who talking of body mechanics has pointed out several cases of 
appearances of organic heart disease where repeated cartiograms 


established there was no orgafic disease. The condition was 
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caused by pressure on or pinching of the nerves at the 
foramina of exit. These were appreciably relleved by mechanics. 
In some cases it was just improving Bin tike ; in other cases 
by specific adjustment and mapipulating. (others in the 
same book were related to the appéarance of symptoms of chronic 
appendicitis which were proven to be a neurological 
problem, an irritation at the spinal column.) Thesd were 
specific examples of the simulation of organic disease. 
DR. HAMILTON: How do you know the difference 
when the symptoms arise from disturbances in the spinal column? 
MR. WATKINS: This was pointed out by Goldthwait 
in a group of retbarttiee with Alvertz of Mayo Clinic on 


appendicitis. About 225 cases had been operated on, and of 


DR. HAMILTON: You didn't answer the question, 
ow does the chiropractor know. I asked a specific question. 

MR. WATKINS: The chiropractor's. evaluation is 
ased on physical examinations as is everyone elseSin the 
1ealth profession, but with special emphasis upon spinal 
examination. If there is a definite evidence of inflation of 
the appendix with elevated white count, fever et cetera it may 
very well be inflation of the appendix. If there is no spinal 
irregularity -- this is pathology. If there is a marked spinal 


irregularity which could cmtribute to it and if in a couple of day 


} 


geeso tendo mi + :easdaodq gatvorgmt ¢ewt asw dt aeaso omoe ar y& 


edt ot avedto) .antpelsqtisn bis Jnemdeytbs ot ttoeqe vd |? 


sonsyetIth edt wont voy ob woh <sWMONTIMAH .AG 
frmulos Lentas edt at asonsdyodeidh mort eatys amodonrge eat medw 
| thewitdbfLoD yd duo betntog asw elaT <:O0TATAW . AM 
fo olntid oysM to streviA doiiw steele to quot s ait 
to bas .co pbetsrsqo need bend asaso GSS tdwedA . @téiothneqgs 


stelqmes bed dotdw tnso eq owt tuvods eaw stent @SS odd 


,Moltveevp sit tswans t’nbib woY :sWORLTIMAH .#q 
MOldeorp oftiosqe s betes I .wond totosxqotirio ond eeob worl 


af molgsulave e'totosrqoettdo ont sSHINTAW .AM 


{sntqe on et evedd IL .xtbaeqye ont to motteltak od Liew ytevi 


fsnhgqe Dodrem 6 at erent 11 .ygolorted at edd -~ ywttstiyerrt| 


¥sb to elqueo s at Tl bas tt ot sdudisimo blwwo do tn vdtrelugonrt | eS 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO = 695 


the symptoms subside -we-assume it is a neurological 
problem. 

DR. HAMILTON: You mean theyspinal irregularity 
could develop in inflation of the appendix. Is this what you 
mean? 

MR. WATKINS: The symptoms of that as pointed 
out by Goldthwait on this topic of body mechanics -- you were 
asking how we would evaluate the difference. If there is a 
| definite deviation of spinal alignment and all the symptoms of 
nerve roots we would make that correction. We would assume 
that was the problem. 

DR. HAMILTON: If the symptoms didn't subside? 

MR. WATKINS: Then we would refer them to you. 

DR. HAMILTON: After an interval, this you said 
is after an interval. 

MR. WATKINS: If, however, the spinal symptoms welre 
not determined we would sehd them to you immediately. 

DR. HAMILTON: I am interested in the scope 
of chiropractic in areas of disease that are not amenable to 
treatment by your method. What are these? 

MR. WATKINS: There are many cases that would 
fall into that category. For example there are obviously 
tumors that-require medical care. There are many fungus 
infections which would obviously be within the category of 


chemo-therapy rather than chiropractic. 
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There are many infections that are outside the scope of chiro- 
practic. 

DR. HAMILTON: Are there our others? 

MR. WATKINS: Oh yes. But at the moment rather 
than go on in detail we can say that is the reason that the 
chiropractor does include physical examinations, iil them 
very closely eee to the medical practitioner. 

DR. HAMILTON: Does the curriculum include 
training students in the recognition of those diseases that 
are not the results of disturbances in the spinal ¢6lumn? 

MR. WATKINS: Yes, fractures and dislocations, 
for example. 

DR. HAMILTON: That would be fairly obvious. 

MR. WATKINS: Right. 

DR. HAMILTON: To come back to these conditions 
you mentioned eaitiaiie that you say are not within the scope of 
chiropractic, such as tumors, appendicitis, that is not the 
result of disturbances of the spinal column? 

MR. WATKINS: & think you will find the 
curriculum outlined in one of the exhibits including courses 
in dermatology, digestive problems and so on. 

DR. HAMILTON: My concern, and I am sorry if I 
appear to be very persistent, but my question is Kow do your 
students learn to recognize these diserders that are not 


amenable to your method of treatment?. Many people will come to 
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a chiropractor or a physician or anybody else for health care 
without having any idea of what is wrong. 

MR. MacDOUGALL: In answering that the different 
ial diagnosis establishes those cases that are chiropractic 
cases or we feel would be amenable to chiropractic. In the 
Study of pathology it is necessary to go back to the situation 
behind the cause of this condition and to discover if they are 
sonai#iene not in the chiropractic field. It is not the 
evaluation of the patient as he presents himself but knowing 
the background. va am sure you have in your mind... 

pit. HAMILTON: I am interested in knowing how 
the practitioner of chiropractic reaches the diagnosis. In 
many diseases or conditions, in those you have already indicate 
that are not amenable to this method of treatment, what is 
the backgrowfid that enables him to make the diagnosis? 

What is his training? 

MR. MacDOUGALL: His training in diagnosis, 
training in pathology, chemo-therapy, Ris clinical experience 
in clinics while still in practice and in college, in his 
college years. 

DR. HAMILTON: He then is exposed to patients 
with these disorders? 

MR. MacDOUGALL: ‘Yes, the clinic at the college 
has many cases Which are presented that are not aitrepracete 


cases and which«are referred to medical practitioners. The 
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clinic director, Dr. Watkins and the staff evaluate these and 
refer them. In some cases it is necessary for them to send 
them for surgical and medical and Metiairet opinion to arrive 
at the total situation just the same as your field. It is 
necessary for us to refer them. 

DR. HAMILTON: Would you tell me what means of 
diagnosis are at your disposal? 

MR. MacDOUGALL: The diagnostic procedures 
that are common to all in the medical field of X-ray and blood 
pressure and heart examinations, urinanalysis and blood tests 
and so on down the line. 

MR. WATKINS: Perhaps a specific example of that 
would be what you would like. (We had a patient very recently 
which shewed some blood in the urine. Laboratory examination 
showed by pus, no tissue cells.) We referred his to a urologist 
who found he had a cyst, discovered a small ttimor breaking down. 
That patient is having that removed today. That is one we 
discovered which wasn't within our redlm and he is being 
handled by a competent surgeon. 

DR. HAMILTON: Those conditions-that are 
amenable to treatment the excerpt of Medicine and Chiro- 
practic which is a little book included with the brief covers, 
perhaps, more of that than we can cover here today very 
thoroughly. After investigation of a group of medical doctors 


who were looking into chiropractic they pointed out that they ar 
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DR. HAMILTON: Would you say that again? You're 
able to lower blood pressure? | 

MR. WATKINS: About 30 millimetres with one 
adjustment which was pointed out here by some medical doctors 
in this little book Medicine and Chiropractic which you have 
in your exhibits. That was a statement of medical doctors 
that weré investigating chiropractic care. There are many 
others there-that are covering some of the fringe areas which 
you are apparently questioning. 

DR. HAMILTON: Yes, I am questioning the fringe 
areas, very frankly. Do you treat individuals with high 
blood pressure? 

MR. WATKINS: We have had many people coming in 
with high blood pressure who showed excellent improvement very 
rapidly and some others who did have organic backgrounds that 
required medical care. It was a matter of making a diagnosis. 

DR. HAMILTON: Thank you Mr. Chairman. 

THE CHAIRMAN: Mr. Major? 

MR. MAJOR: Thank you, Mr. Chairman. I have 
a couple of questions for clarification. Recommendation 8 
"that treatment may be continued for as long as may be deemed 
necessary in.the opinion of the chiropractor". Some place 
further on you said you have made some arrangement with the 


Workmen's Compensation Board that after 14 treatments you have 
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a@ consultation and you refer somehow. Could you give us any 
idea of how you and the Workmen's Compensation Board arrived 
at this 14 figure? | 

MR. SUTHERLAND: Some years ago it was required 
by the Board after 14 days there would be a medical confirmatio 
of the condition. However, that requirement was dispensed with quit 
a few years age. I can't give you an exact date. Today the 
chiropractor checks with the Compensation Board, sometimes 
by phone, sometimes by letter explaining the progress of the 
condition and an extension beyond 14 days is the general rule. 
It is granted. If the chiropractor thinks the patient is 
net progressing sufficiently well he may recommend the patient 
‘We referred to an orthopaedic. specialist or some other special- 
ist. 

MR. MAJOR: If this patient is referred to an 
orthopaedic specialist for an opinion, as it were, does the 
patient return to you? 

MR. SUTHERLAND: Yes. 

MR. MAJOR: . Or does the orthopaedist .. . 

MR. SUTHERLAND: There are ceases where the 
orthopaedist states treatment should be continued. There are 
other cases where he feels another approach ought to be 
tried, and if this isthe recommendation the Board usually 
approves of this.and the chiropractor receives a report. 


MR. MAJOR: Down at the bottom of that page, unde 
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2|| assure that the practitioner's account is actually paid. You 
3] are discussing here the fee-for-service basis and a schedule 
4] of fees agreed upon by negotiation with the Association. Did 
5| you listen to the discussion with the Labour people, the 
6| United Automobile Workers? I am not sure whether I found in 
7|| your submission this statement or not. Would you be prepared 
8] to work solely under Government direction so that this could 
9] be thoroughly implemented, that your fees would always be in 
10 setechent with some negotiating body over here, maybe Governmen 
11] people, they would see to it you would be paid and for this 
12] result you would make sort of an arrangement with the Government? 
13 MR. SUTHERLAND: Before the Royal Commission 
14|| on Health Services we took the stand we approved of a nationall 
15|| -sponsored health insurance program. We recommended it be 
16|| supported by taxes. We stated we were willing to work within 
17|| such a structure and would lend our support to develop this. 
18 MR. MAJOR: Even though this may be a sort of 
19|| Government administrative bureaucracy, and I use the word in 
20|| its least obnoxious sense, you would still be prepared to 
21|| subject the chiropractic profession to this control as a 
22|| profession? 
23 MR. SUTHERLAND: I would say, sir, if we had 
24) some say in the drawing up of the fee schedule, yes. 


25 MR. GREENSHIELDS: Might we add to that, perhaps, 
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various sides to keep everybody within reasonable lines. Mr. 
Major, your feeling of Government getting on one side would 
go too far one way, there has to be a balance fixed somewhere. 
How to achieve that is the real problem. 

MR. MAJOR: Would you be prepared to work for 
this authoritative body on a salary basis rather than fee-for- 
ies 

MR. GREENSHIELDS: Many doctors do and they are 
very happy to do so. 

MR. MAJOR: It has been my personal feeling 
that health care must include a reasonable amount of preventive 
services. I am thinking of those. preventive services that are 
in the aréa, I believe your terni is chemo-therapy, injections 
and shots for children, ‘Salk vaccine and so on. If we are 
going to achieve this on a basic program this would be in 
opposition to your recommendation 13 where you say that 
"A patient should be charged a utilization or deterrent fee", 
in other words a deterrent fee may deter members of the public 
from ordinary basic preventive services. 

MR. GREENSHIELDS: May I answer that: at present 
the arrangement. with the Co-operative Federation for Chiropracti 
Services requires a payment of $1 by a patient for each visit. 
Some of the insurance plans don't pay 100% of the visit. It leayes 


the patient with 50¢ a visit or some small amount to pay like that, 
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1] and weighing in the balance again, if it is a minimum amount 
2| we feel that this prevents abuse or waste of service and 
3] doesn't prevent the person from getting the service that is 
4] necessary. I agree with you a large fee of $2 per visit or 
5| $3 might make a handicap. 
6 MR. MAJOR: This is discrimination as it were, 
7|| where you are. paying a prudent charge by way of deterrent fee. 
8| The delegation prior to you wouldn't agree with even 5¢, would 
9| they. The question I am coming to is something like this: If 
10|| you agree that the ordinary preventive measures should be 
11| implemented, would you be prepared to have these implemented ove 
12|;here and you on your services have a deterrent fee? Maybe I 
13||should reverse it; supposing, for instance, there is another 
14||program of Salk vaccine. As I understand it your. profession 
15|wouldn't be allowed to administer Salk vaccine; is that corre¢t? 
16 MR. GREENSHIELDS: Correct. 
17 MR. MAJOR: In these cases would you be prepared 
18|to give thebenefit of the doubt to these professions who can 
19|handle this by law and still allow your service to have a deter- 
20 \Irent fee? 
MR. GREENSHIELD: Might I answer it this way: 
our general run of medical care that is needed by the individual, 
e feel that a deterrent fee would be wise. Ina specific 


rogram set up by Government or agency which considered the 


eed and economies of it, I certainly think we would go along 
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MR. MAJOR: If the authority looking after this 
could set up the sort of preventive program that would have 
no deterrent that would seem reasonable to you even if you 
had a deterrent on your profession. 

MR. GREENSHIELDS: Maybe five years from now 
there would be some industrial survey or school posture service 
in which we would be participating and there would be no 
deterrent. 

MR. MAJOR: On page 4, for clarification -+ and 
I may have missed the point someplacé through here -- paragraph 
21, the last few words: 

"Recommendations from the professional 

"associations are considered, acted upon, or 

"passed to the Department." 

What Department do you have in mind there? 

MR. BEASLEY: That is referring to the Department 
of Health. 

MR. MAJOR: I have another question. Im para- 
graph 22 it states: | 

"Authority of the Board applies to all 

" Pegi BEREREB; ee « § and so on. “That is 
paragraph 22. I-want you to think of this question, because 
I am prone to ask it. If I, as an individual, presented myself 


to you as a practitioner -- and I think Dr. Hamilton said many 
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people will go to a health person, not knowing anything about 
what is wrong with them -- and you, by some ene of negligenc 
or oversight, miss your diagnosis to the harm of my person, can 
you be sued? What is your responsibility under the law? 

MR. SUTHERLAND: There was an example several 
years ago like that in Ontario where wha vaarweduldl was found 
negligent in that he did not use a stethoscope on a patient's 
chest. He missed a condition and he was taken to court over 
the matter and he was found negligent. 

MR. MAJOR: Your answer is then that you can 
be sued under the law? 

MR. SUTHERLAND: Yes. 

MR. BEASLEY: May I add to that that a practitioner 
is responsible for the care and treatment of the patient. Not 
only would he be open to this civil action, but he would also 
be responsible to the Board. If he should exhibit negligence 
in his practice, there would be a disciplinary hearing. 

MR. MAJOR: There would be the two things. When 
he was finished with the civil courts, he would be back on 
our shoulders? 

MR. BEASLEY: That is correct. 

MR. SUTHERLAND: And the case I referred to 


established that the chiropractor is obliged to make a diagnosis 


of the patient's condition. 


MR. MAJOR: On page 11, let us consider fees 
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1| for a moment. In paragraph 57: 


2 "Currently office visits are paid at the 

3 "rate of $3.50, house oka ASPs, 3h 

a Tn paragraph 58: 

5 "Fees paid by the Board are below the 

6 "average standard fee charged for similar servicés 
7 "to private patients .. ." 

8 Can you give us the fees that the Board pay 


9] in respect to the actual fees that you charge in private 
10|practice. I am talking about the schedule. Some practitioners 
charge more or less. 

MR. WATKINS: Items 57 and 58 refer to the 
Workmen's Compensation Board current schedule of fees in which 
they pay $3.50 per visit, and that is based on the fact that 
there is one hundred per cent collection of accounts, is not 
like that, but. ispaid alike to all practitioners who are 
paid for services by the Workmen's Compensation Board. Later 
in our brief we outline that the average basic fee for office 
service in the profession is $4. 

MR. MAJOR: And the home fee? 

MR. WATKINS: And the home fee is $5 and in 
some cases $6. 

MR. MAJOR: In paragraph 60, you have a patient 
that you have started to treat as a patient under the Board and 


then it is found that the patient doesn't come under the Board; 
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what do you charge that patient then, your private fee, or 
do you just charge him the Board fee because of the start of 
the case as a Board case? | 

MR. WATKINS: The patient pays no fee whatsoever 
in view of the fact that he supposed he was covered under 
Compensation and, therefore, when the Board rules that he 
is not a compensation case, then he is charged as a regular 
office patient. 

MR. MAJOR: You charge the private practice fee? 

MR. WATKINS: Yes. 

MR. MAJOR: Now, on page 12, 66, do you do eye 
examinations to any degree? 

MR. BEASLEY: No, sir. 

MR. MAJOR: You don't? What if somebody came 
into your office with eye trouble? You would just refer them 
immediately? Is that the picture here? 

MR. SUTHERLAND: You mean visual defects? 

MR. MAJOR: Yes. 

MR. SUTHERLAND: Oh, yes. We refer them to-an 
optometrist or an ophthalmologist. 

MR. MAJOR: On page 17, paragraph 92, at the 
bottom of the page you indicate that there are approximately 
450 X-ray machines in use by chiropractors -in Canada. Can you 
give me any estimate of how many are in use in Ontario? 


MR. MacDOUGALL: I think about 51% of the 
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practitioners have them. Of those in sole practice, I think it 
is 49% have X-ray units. Those in multiple practice, I believe 
it is 56 or 57%. But the average would be close to 50%. 

MR. MAJOR: What is the number of practitioners 
in Ontario? 

MR. SUTHERLAND: Five hundred and sixty-four, 
I believe. 

MR. MAJOR: On page 18, paragraph 97, I find 
this very interesting statement, the last two lines of the. 
paragraphs 

",o. that none of the chiropractors of 

"Canada concerned with the survey, received 

“more than 25 per cent of the maximum permissibl 

"dese during the period of survey." 

I immediately thought of what is the dose the 
patient receives? Are there any studies done on that? 

MR. GREENSHIELDS: That has been covered very 
thoroughly by the Atomic Energy Commission and the related 
counterparts. The big problem there is not with patient dosage 
with diagnostic terminology. It is only when there are 
therapy problems that the patient dosage is really invelved 
extensively. The usual thing-here is that the problem of 
secondary radiation affecting the operator is the most dangerous 
part of it in most laboratories, but that is handled very well 


in our hospital facilities and it is in many of the private 
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practices where the lack of knowledge of the whole thing leads 
to disregard of radiation. 

MR. MAJOR: It is a hat eae then of continued 
exposure by the operator? 

MR. GREENSHIELDS: Yes. It is accumulated 
exposure. | 

MR. MAJOR: As far as you know,the patient does 
not suffer from this, unless the patient was X-rayed every 
day, or something? 

MR. GREENSHIELDS: In that case, there would be 
a problem any place where there had bem problems which will 
reveal indiscriminate use. 

THE CHAIRMAN: In your practice, have you any 
idea of how many times apatient may be subjected to X-rays, 
to give you the progress that you are making in the manipulatio 
and the mechanics of this procedure? 

MR. WATKINS: The immediate problem is the 
first examination in evaluating the body structure, whether 
or not there is any pathologieal problem, and the major mal- 
formations that would be misleading on the surface to examinatio 
by palpitation, et cetera. From that preliminary examination 
on, there is a very small percentage of re-examination. 

MR. MAJOR: As far as X-rays? 

MR. WATKINS: As far as X-ray examination. From 


there on, the majority is done without that. Some people say 
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it would be ideal to X-ray them before and after each call, 
but that would be imbecilic. 
MR. MAJOR: On page 40, a oT 
| "It is conservatively estimated that 
"hO% of the people of Canada have utilized the 


"services of chiropractors". 


"..6 « have utilized" is a little different 
than "are utilizing" and I would like to translate "are 
utilizing" in terms of Ontario. 

MR. GREENSHIELDS: Our statistics show that 
approximately 82,000 patients do attend chiropractors each 
year in the Province of Ontario. That is a conservative 
estimate. We had a notion someone might ask this and we tried 
toarrive at some statistics or figures for Ontario and we 
deduced that 20 to 25%, or approximately 2,000,000 people in 
Ontario, have attended or in their lifetime had experience with 
a chiropractor. As yotl.can appreciate, it is difficult to 
Say in any given period how many are utilizing our services. 
But, taken over a period of 30 years, we worked this out, that 
this would be pretty close -- a pretty accurate figure -- approx 
imately 2,000,000 or 20 to 25% in Ontario. 

MR. MAJOR: The statement "have had experience 
with a chiropractor" .. . 

MR. GREENSHIELDS: That is, perhaps, a poor 


choice of words. 
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MR. MAJOR: Could I put the question this way: 
Do chiropractors, as a profession, carry on as a family 
physician? Don't count the word Y Bly oi 4a” in its wrong 
connotation. 

MR. GREENSHIELDS: Yes. 

MR. MAJOR: You look after a family the same 
as a general practitioner in medicine? 

MR. GREENSHIELDS: In many respects, yes. 

MR. MAJOR: And from this family you refer to 
the medical practitioner for this organic condition and this 
family then comes back to you? 

MR. GREENSHIELDS: Exactly. 

MR. MAJOR: Have you any idea as to the number 
of people in Ontario that would use you as a family physician? 
Is there five hundred thousand men, women and children in 
Ontario, or a million, or a broad guess, as to the number of 
people that would look to you in your profession as a family 
physician? 

MR. SUTHERLAND: That is a difficult question 
to answer. 

MR. MaeDOUGALL: There are- some who not only 
have a family chiropractor, but also a family physician and 
a family religious counsellor. Then of those they are usually 
able to determine who is going to be their first choice. 


MR. MAJOR: They do a little of their own 
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diagnosis as they go on and choose which one they want? 

MR. MacDOQUGALL: Yes. 

MR. MAJOR: Thank you. “ae all I have. 

THE CHAIRMAN: Ladies and gentlemen, it was 
agreed that we would carry through until one o'clock and then 
adjourn for lunch. So I. think we will proceed with the agreed- 
upon program and then we can look forward to meeting you here 
at approximately quarter after two. 

MR. NAYLOR: Mr. Chairman, would it be 
worth while considering. if. there are a sufficient number of 
questions to make it. worth while coming back? 

THE CHAIRMAN: Mr..Mulrooney was also going to 
have some questions. Are your questions going to be very long, 
Mr. Mulrooney ? 

MR..MULROONEY: .No. . There are a few questions, 
quite brief. Most of-the other material has been covered. 

THE CHAIRMAN: . And Dr. Butt? 

DR. BUTT: I had one,. but I can defer it, 

Mr. Chairman. 

THE, CHAIRMAN: If you are willing, I am certainly 
game to carry on. Should we put a further time limit.on it 
of one twenty then, we will say. We will work toward that. 

We will carry on then and see if we,can get through it. 


Mr. Naylor, did you say that you do not have 


any questions? 
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MR. NAYLOR: No, thank you. 

THE CHAIRMAN: Mr. Mulrooney? 

MR. MULROONEY: On page 9, paragraph 49, you 
state: 

"Pypes of injuries treated for the Board 

"inelude care of various kinds of spinal injur- 

"ies, and strains and sprains affecting the 

"neuro-musculo-skeletal systems." 

Other than strains and sprains, what services 
are payable by the Workmen's Compensation Board to chiropractors? 

MR. SUTHERLAND: They must be attributed directl 
to an accident and be related to that. 

MR. MULROONEY: I would like to know whether 
the compensation. board compensation to chiropractors is restricted 
to treatment of sprains and strains? 

MR. MacDOUGALL: No. I know of one particular 
case that came to my attention, a person who suffered an 
electric shock at work and severe muscular contraction as well, 
which produced extensive headaches for some period of time 
and this case was a compensation case. 

MR. MULROONEY: Wouldn't muscular contraction be 
a sprain or strain? 

MR. MacDOUGALL: Well, it is closely related, 


I suppose. But the feeling in this case was that it produced 


mis-alignment in the spine due to severe contraction of the 
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1! affected nerve groups, causing headaches and dizziness. 

a MR. SUTHERLAND: We do not believe in the 

3] Compensation Act it — spell this wats but the majority 

4] of accident cases that we would see would involved Sprains 

5] and strains. But I do not believe that the Act spells that 
6| out. 

7 MR. MULROONEY: What I am trying to determine 
8] is the area that is covered, that the Workmen's Compensation 
9| Board will cover and for which it will be chiropractors. Is 
10| this generally related to strains and sprains and no other 
11] treatment ? 

12 MR. SUTHERLAND: I do not believe it spells 
13] that out in the Act. But in our office this is what we see 
14] as a result of compensation injuries. 

15 MR. PARTLOW: That would be the result of the 
16 po that the compensation board covers. cases only that are 
17 the result of an accident.» You have to relate it back to that. 
18 MR; MULROONEY: I understand that On page 18, 
19| paragraph 95, you state: 
"In-the training of chiropractic students, 

"198 hours of instruction are provided by the 

"Canadian-Memorial Chiropractic College in 

"all phases of radiography, and 576 hours of 

'elinic practice are provided wherein the 


"student applies his training before graduation." 
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This is, presumably, training in radiography. 

In the succeeding paragraphs you speak of post-graduate work 
in the field of ehiLoreEy Now, in the °traiatng of students, 
it seems £6 me that you speak here of teaching the &rt and 

the science of radiology, which I interpret to mean the 
production of the films; that a8 far as radiology is concerned, 
you seem to relate this in the following paragraph to post- 
graduate work. Does this mean that chiropractors develop 
specialists in radiology? 

MR. GREENSHIELDS: This might well be a matter 
of definition. It may be that this word "radiography" should 
have been: "roentgenography", referring to not only the making 
of the films but the interpretation of the mechanical defects 

| of the- skéletal system through the interpretion of tumors, 
possibly, and malignancies and other things which should be 
referred elsewhere, because a graduate of that is devoted to 
interpretation. So these are not technicians that are produced; 
these are individuals who are specifically trained in determini 
the mechanical defects and any other pathologieal treatment 
would be subject to consultation with a chiropractor. 

MR. MULROONEY: The use of "radiography" twice 
in paragraph 95 and "radiology" in the following paragraph seeme 
a little difficult. 

Now, this 198 hours of instruction, presumably, 


igs the full course then in both radiography and radiology; is this 


OITATHO OTHOROT 
ery — 
YWagsergotbst ait aotntetd .vldemmesuq .et eiaT "oer Oo oes i 


Svow edaubsta-deoq to Meeq# voy adqeygetag anibessous odd al | 


addebute Yo Satmtett odd at wow .yuolotbaw to bert emeint |* 


bas &t4 oft 2ntdosedt to stsd Assq@ voy dadd om oF ameee Jt | 


ers msen of dexquednl IT dotedw ,ygofotbst to eemetos old ‘Md 


S 

é 

& 

é 

| .bemveor0o at ygololdst aa tat #e Garid gam££I edd to notsouberg ja 

“¢@oq of dqstgsreq aatwollot odd nt ekdt s¢elet oF meee yoy i° 

qeleveb etotossqesino tet meet atdé e900 «iow staubaty i8 

|  eygolokben at etetistoeqe ye 

xotsem s ed [few santo ata :PGLaHAaRo . AM eee eae ? 
bilvone "“ywidargotbst"” buow etds gant ed yom 3. .moldbatted to jit 

‘gnttsm sad yine. tori od gotwratet ."yeqergoneginset" need eved |St 
atosteb [sotnadsem ond lo aottatetq¢tednt sat dud amLtt edd to jet 
 etonus to nofderqvedat odd dgvoudd wedeye LetoLdale ond 20 ja! 

6d bluciea clotdw eanidd werttto bos eetonsbaigiian bone Udrseeg |% 

ov betoveb el tsid lo edaubets 8 sauesed .ovedweels porxete® | Ol 

:beouboug evs dal? anstotndoet tow ete ceed 02 .nottetenqtognt | 

aitnatwredeb: oi bontet®. qcuelttoeds S%8 oOmw Wtadbivenad-ommdeede 19 

saenssers IsetzoLordtsq nedte we bis adooteb tsotusdoom saa |e! 

cotoserqottdes s d¢iw méidsdiwenco of tootdwe ed biuow | 

eotwi “yiesweotbsat"” to ean oft’ sYAMOOMIUM |. aM Vis 

emesk dusigeteq sctwollot eity at “yagolothan" bas 2C dqetgersq nat |S8 

.dlwot ver elssil€ a 


.Vidsmsasuq jdoktoundeat to etped 8af atad , wot 


efit at rygoleths bas wigergotber mdod ft nels et10o Llwt edd at | 


MR/RPS 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 716 


correct? 

MR. QREENSHIELDS: The term "radiology" also 
includes the use of ionizing radiaion, et cetera. This would 
have been better worded "roentgenography", referring to the 
interpretation of the films. 

MR. MULROONEY: My question really is: How 
does this compare with the training of the medical specialist 
Who does I understand five years post graduate work 
before he is certified as a specialist in radiology? 

MR. WATKINS: There is a certification program 
at the present time in which the graduate studies must cover 
a period of five years before any certification is accomplished. 
Tais 198 hours is undergraduate work which compares more than 
favourably with the standard of the medical school, with: 
undergraduates in roentgenology, as far as I can understand. 

MR. MULROONEY: What Iam trying to arrive at, 
obviously, is the qualifications fr interpretation of the 
shadows in an X-ray development? 

MR. WATKINS: Even as certified chiropractic 
roentgenologists we are not pretending to know all about every 
kind of tumor, but we are definitely endeavouring to have the 
individual able to recognize where there is something that 
should be referred to some specialist who is doing say, neurolog- 
ical, radiography, and some other specialization, not just 


radiography. Indeed, the medical radiologist is specializing 
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in it appreciably more but this specialization is primarily 
in mechanical evaluation and as far as the pathological part, 
it is largely a matter of medically recognizing it, and then 
refer to the ultra specialists, if you want to put it that 
way . 

MR. MULROONEY: You say mechanical evaluation, 
you are referring to the mechanics of the human body? 

MR. WATKINS: Right. 

MR. GREENSHIELDS _Mr. Chairman, if we might 
add another point to this and that is the medical college lists 
approximately 25 hours of instructions in X-ray work. 25 hours 
of lecture in X-ray work and that compares to the 198 hours 
of classroom work that the chiropractic student has, plus the 
number of hours in his clinical work that are added to that, 
so that we think considerably more time is spent in training 
in» regard to X-rays and interpretation thereby than the average 
physician does. 

MR. MULROONEY: This is true of the physician 
in general practice? 

MR. GREENSHIELDS: Yes. 

MR. MULROONEY: This does not apply, when you 
are speaking of the specialists in radiology? 

MR. GREENSHIELDS: They come in between. 

MR. MULROONEY: Your physician, in general 


practice, very rarely uses X-ray. 
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MR. WATKINS: On the contrary sir in the 
Metropolitan area of New York, the inspector there for radiatio 
said. there are some 18,000 units in Metropolitan New York and 
he said 85% of them are in the offices of the individual M.D., 
private practice. 

MR. MULROONEY: That is New York? 

MR. WATKINS: In New York. 

MR. MULROONEY: What are the comparable figures 
for Ontario? 

MR. WATKINS: I don't have those at hand. 

MR. SUTHERLAND: The Workmen's Compensation Boar 
Sir makes a distinction here. They pay the radiologist a 
certain fee for X-ray work and they pay the general practitione 
75% of that fee if he provides service. Our fee from the 
Workmen's Compensation Board is equivalent to the general 
practitioners fee. 

DR. BUTT: Do you get paid for your X-rays 
from the Workmen's Compensation Board? 

MR. SUTHERLAND: Yes sir, we do. 

DR. BUTT: As general practitioner? 

MR. SUTHERLAND: Yes. 

DR. BUTT: For what xeway'te 

MR. SUTHERLAND: Skeletal X-ray, spinal. 

MR. GREENSHIELDS: In the area of the injury. 


MR. SUTHERLAND: Spinal and extremities. 
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DR. BUTT: Do you submit your X-rays? 

MR. SUTHERLAND: Yes, we do. 

DR. BUTT: How many X-rays do you take on the 
back? Of what type? 

MR. GREENSHIELDS: The Board requires at least 
two views and more according to certain injuries. 

DR. GALLOWAY: Mr. Chairman, I think these 
gentlemen should be aware that you became a very disturbing 
and discouraging group to us because your brief was No. 1 
on our list. 

MR. SUTHERLAND: We are aware of that sir. 

DR. GALLOWAY: It gave us some idea of what 
we are going to expect with briefs all the way through. ~The 
| point we want to make is that we had read this brief before 
we went to Windsor and listened to your confreres speaking in 
that area. There are a number of questions that they have 
answered for us. There are only two points and they have to 
do with insurance that I wowld like to clarify with you as 
a group. Have you any idea of the percentage of your practice 
that is now covered by insurance excluding the Workmen's 
Compensation Board? Have you a rough estimate of your individua 
practice? 

MR. GREENSHIELDS : That would vary very greatly 
according to the group plan in*the area. For example, in 


some towns where a large industry is covered by an insurance 
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carrier that includes chiropractic, then the percentage in that 
town would be much higher than a town where it will not include 
it in their package benefits of a large bbmintay firm and 

so it is very difficult for us to give you say an average, 

33 or 66% without making a survey of it. 

DR. GALLOWAY: Do you know enough about these 
insurance plans that do cover chiropractic work as to whether 
or not they are in the basic plans, the coverage obtained or 
whether they are on extended health benefits or major medical 
plans? 

MR. GREENSHIELDS: It is in both sir. It varies 
some with the various companies. We have outlined on one 
page here the various ways in which insurance is covered. 

DR. GALLOWAY: You suggested there are 560 
chiropractors in Ontario. We were given a fee for the average 
number of individuals a chiropractor would treat during the 
day when we were in Windsor. I wondered if you could give 
me an approximate idea whether or not that figure would be 
correct in practice in Toronto, or could you give me an idea 
of the number of patients you would treat per day, the average 
practitioner in Toronto? 

MR. SUTHERLAND: The average number of visits 
per day is in the neighbourhood of 20, give or take a few. 


We feel the average per week is about 80. Is that the substance 


of your question? 
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DR. GALLOWAY: Yes. The reason I am asking 
this is to try and estimate, if your services are insured, 
what the costs are going to be. 
MR. GREENSHIELDS: May I elaborate on your 
last point a little? In estimating what the costs would be, 
we have put down a figure here of $6 million as being an 
approximation of the total value of the service that we are 
rendering in the Province, but it does not follow that it would 
cost $6 million to include..our service in any plan because, 
first of all, this figure covers Workmen's Compensation which 
would not fall within Bill 163 and also it would cover some 
people who by utilizing our service would not be putting any 
eharges in for Ontario Hospital Services so there would be 
a change in regard to the different plans and, further, that 
if many of these people had our service, then the physician 
would not be dealing with that service so that we cannot just 
take a blanket figure and say this is going to cost that much 
to add chiropractic because if people were receiving chiro- 
practic care, according to our recommendations, they would mot 
be getting medical eare at the same time for the same condition. 
DR. GALLOWAY: Do you have many inter-chiropracti 
consultations? 
MR. GREENSHIELDS: Yes sir. 
i DR. GALLOWAY: What percentage of your practice 


would that be? In other words, you must have specialists who 
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MR. GREENSHIELDS: Our College sir has felt 
a need in that regard in which problem init are referred there 
to the clinic director. I don't have that percentage with 
me. 

DR. GALLOWAY: At the present moment those 
people would be charged a fee even when they go to the college 
clinic? 

MR. GREENSHIELDS: Yes sir. 

DR. GALLOWAY: Thank you very much. 

THE CHAIRMAN: I feel that I must yield to 
this temptation to ask a question which is rather undiplomatic. 
I couldn't help but wonder sitting here listening to some 
of these questions which have been asked what your qualificatio 
are in diagnosis and your ability to recognize ailments which 
you have admitted your profession does not treat and would 
refer, if the tables were reversed here would you have been 
asking questions of these physicians as to their ability to 
recognize things which might be better-treated by a chiropractor 
than by a physician? If you do not wish to answer that question 
you do not need to. 

MR. SUTHERLAND: I think in our brief sir and 
in some of tthe exhibits, it has been pointed out that the 
medical profession has perhaps not realized the full significance 


of referred pain from the spine. There are a number of works by 
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Manell written on this subject. Manell points out if errors 
in diagnosis are to be reduced, then the significance of 
nerve group irritation from the spine siete be taken into accou 
and he goes on to point out it hasnot been taught in medical 
schools because of the air of mysticism that surrounds this 
treatment. We feel this mysticism is largely the result of 
the difference of opinion between the two professions which 
causes some confusion perhaps in the public mind, but we feel 
that definitely there are errors in diagnosis. In fact, Manell 
pointed out that one patient was treated for a heart condition 
for years when in fact she had symptoms of angina which were 
due to a vertebral problem at the base of her neck whim we 
corrected by manipulation after they discovered the cause. Now 
I suppose it could be asked from the other side of the fence 
that the chiropractor might also see a case that perhaps requires 
medical care. I think there are certainly errors in both fields 
We try to keep these to a minimum but certainly the basis shoul 
be established for more co-operation between the two groups so 
that a patient with the symptoms of gall bladder disease should 
be treated by the most effective means, Whether a spinal proble 
or whether the gall bladder is actually inflamed. We would 
like to see mare co-operation so that the patient can receive the 
best care. 

THE CHAIRMAN: Thank you. Are there any further 


questions from the members of the Enquiry? Do you have 
any further statement? 


OMITAOFAA MITASHSV 
“S0Ivase 


cin © 
ot 1 
8 


arorrs it tuo etntoq LiensM .toetdve etnd no nedd¢tiaw [lensM | 


to sodsottingts ond mend |, bssyber ed of sis afaongstb at 
muooos otat nevsd ed caym oatqa odd mort nolitetiark quvowg evren — 
auielers ot toigust need tongsna tr two Jntog ot mo @80_ 6 bers 
aidd shcvotie tscdt matotteaym to tis end to eeusoed eroowee |f 
to divest edd yLloptel et matolteym etad Leet ow Weioiabe ts 
doidw snotags'torg owt ont ngewied notnkgo ‘to sone1eTILb edt | 


fest ow gud .batm okfduq ont mk agadieg nolavinos emoe seenss i 


PfeneM .to8t aL .steongeib at aronde ots ‘one ch yletiniiedS Snr HI 
mokiibacos dxsed s tol bedsexutd eBw Snoetdsq sno tant duo betnatog || 
earew doidw saitgns Io emotemye bed ofa tos alt vie iinet “OT | 
awrbidw Noon ted to sasd edt ge meldorq Daxdsduvev s ot oub 

| wot ,9a@uso edd Sstevooeld yvord istis moltaluqinsm yd Bedeortos |! 
gone't adt 40 ebhta sedto sdt mort boxes ed bigos tL seoqque T 
egutupen eqsdreg Jsand eas0 s 998 coals tniatm tetvoaigonind sdt Jens | 
BbLloeltt ditod nt etotme Tintsdies ets srédt Adtds T J eaee feotbem | 
fwode elaed ont yloledros dud muminim s ot stedt qoea oF yids oW 
O& agvors ows sid neswied notdeteqo-o9 stom tot Bedatidatas ed 18 
lpquorta gascetb tebbsid Lfe, to umotgqmya sedi déiw jnesitsq os tads | 
efdoig fanige s seéritenW yrasem evivostts tsom edd yd peenccqwe 


bivow sW .bemeltat yifeudos et tebbsid Ileg ent rsddedw ‘ro | 


@ 


+ evisosy nso dneivegq edd tadd of tolt@reqo-oo sm sea ot ontL 
.orso deed | 


Jieddivt yis sredd eA  .voy NnsAT §-+WAMALARD SAT 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 724 


MR. GREENSHIELDS: No sir. 
THE CHAIRMAN: Thank you very much. It has 
been very interesting. 


~--Luncheon Adjournment. 
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-~-UPON RESUMING : j 

THE CHAIRMAN: Ladies and gentlemen, on behalf 
of the members of the Commission we apologize for keeping you 
waiting. We had the alternative of either completing the 
hearing this morning and remaining here until, I eiapaxt was 
around twenty minutes past one before we left or adjourning and 
then reconvening and meeting with the same delegation after 
lunch. Probably had we done that it would have been longer. 
I appreciate very much your willingness to bear with us. Have 
you had an opportunity to read the statement of instructions? 

MR. KING: Yes. 

THE CHAIRMAN: Would the spokesman for your grou 
identify himself and. introduce the other fat at the delegat 


giving their titals and initials for the benefit of the press. 


SUBMISSION OF THE VICTORIAN ORDER OF NURSES (ONTARIO) 


Appearances: T.A. King, Q.C. 
Miss Catherine Maddaford 
Miss Ruby Good 
Mr. W.K. Cairns 


MR. KING: Mr. Chairman, members of the Enquiry 


it is a great pleasure-for us to have an Enquiry apologize to us 


rather than for us to apologize to the Enquiry. My name is King. 


23|T.A. King. I am President of the Ontario Branch of the Order. 


24 I will act as spokesman for the Order for today. On my left is 


25||Miss Catherine Maddaford who is senior regional director for 
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Ontario. Next to her is Miss Ruby Good who is director of the 
York Township Branch and a part-time regional esnvepotver two 
er three other branches. Next to her tenn, W.K. Cairns, 
C-A-I-R-N-S, who is a member of the Board of Directors of the 
Ontario branch and of sii local branch at Weston. I am told that 
the Enquiry ms read the brief and that there are orly two or 
three comments that I will make at this time. 

THE CHAIRMAN: Mr. King, if you feel just as 
comfortable being seated please feel free to be seated. 

MR. KING: Thank you. If it is satisfactory to 
you I am required to stand most of! the time and I feel uncom- 
fortable sitting. 

The three points that the Order is making, the 
Enquiry will recall, is No. ls That the benefit should extend 
to visiting nursing service in the home in certain cases. The 
second point is thatthe benefit should extend to preventive 
measures as well as curative and the third point is that the 
Order, the Victorian Order of Nurses is able and willing to 
participate in any plan that may be introduced. I would like 
to say a few words on each of these. | 

As to the first one I am sure it is not new 
to this Enquiry that the costs of maintaining patients in the 
hospital has been inereaging and is enormous. It is probably 
not new to the Enquiry either that great thought has been given 


to home care plans in the United States. We have had a study 
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here in the City of Toronto for the past three or four years 
in the pilot home care study, whichms just wound up its | 
operation on an experimental basis. It ke been the view of 
those groups, and particularly the view arising from the 
Toronto experiment that nmern is a definite place for home care 
and of course, the cornerstone of a home care program is the 
nurse who must attend to the needs of the patient at the home. 
This has the result of getting people out of the hospital, 
returning of the patient to the home from the hospital sooner. 
This keeps down the cost of running the hospital, keeps down 
the number of hospital beds that may be needed and it can be 
done much cheaper in the home. I am sure the Enquiry is very 
interested in the question of costs. I am not sure how much 
help we may give on the question, but by all means press us. 
The legislation in this respect, and we think 
there is a definite need, and we think also there is a definite 
trend developing in the thinking of those people who are con- 
eerned with these problems to proceed with further éxperiments, 
and also further plans for home care, and that any legislation 
of this kind which provides for the payment of medical bills, 
but not for nursing bills for the home where the nurse is doing 
the type of work that a nurse would do in a hospital if the 
patient was kept. in the hospital, we think this discourages the 
home care programs and I think legislation should encourage it. 


After all nursing in the home isn't the ordinary nursing, the 
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private nurse looking after the patient at home. This is 
nursing that is done under the direction, on the instructions 
and under the overall supervision of a doctor because he thinks 
it is necessary for that patient either to have this attention 
in the home or to go to the hospital. 

The second point about preventive medicine, 
the Victorian Order of Nurses has always been concerned with 
both aspects, preventing illness and curing it after it had 
occurred. We think that this should be increasingly so in our 
society today. We know that the proposed legislation does not 
deal with it at all. As a matter of fact it excluded it. It 
is for that reason that we are suggesting the schedule be 
amended, and we refer to schedule A, exception No. 1, where 
it has excepted annual or petiodic health examinations. It may 
be that those drafting the legislation felt there was a good 
reason for doing this. We condider that this is extremely 
important, to encourage people to go to the doctor, not to 
discourage them from going. The cost of the annual or periodic 
health examination cannot be that large in proportion to the 
benefits provided for the other areas in the legislation. 

We also suggested, however, deleting from the 
exceptions new-born care, new-born infant care rendered by the 
physician delivering the infant. Quite frankly we didn't follow 
that. Not being able to follow it we suggested you delete it. 


Certainly if a physician renders the services if it is needed, 
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Why shouldn't he still be paid the usual amount. 

The third point is that the Victorian Order of 
Nurses would be delighted to use all its facilities and the 
increased facilities that it may have acquired as a result 
for the benefit of any program here in Ontario. It has a 
long history here and it has a great deal of experience and 
highly-trained staff, technical staff, administrative staff. 
The Order is in areas of the Province where live 72% of the 
people. It has 57 separate branches throughout the Province 
and’we submit that the Victorian Order of Nurses is quite able 
and capable to pull in the resources it has in this regard. 
Thank you. 

THE CHAIRMAN: Mrs. Aylen, any questions? 

MRS. AYLEN: First I might say I think we are 
all quite familiar with the Victorian Order of Nurses and 
the amount of work they earry out. In particular the represent- 
ation made in this brief, when you came down to the last page -- 
it isn't numbered. It is item 34. You state there are eight 
home care plans in Canada, two of which are in Ontario. Could 
you tell us just what the two plans are? 

MISS MADDAFORD: Mr. Chairman, do I understand 
the question to be you want to know the eight? 

MRS. AYLEN: Not the ones in Canada, just the 


two here in Ontario. 


MISS MADDAFORD: There is one that is in Toronto, 
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the Toronto Home Care Program in which the Victoridn Order 
sells nursing services to the program. This is its relationshi 
with this home care program in Toronto. ‘They have always been 
active on the planning committee and on the advisory committee. 
Then there is a new plan which is being administered by the 
Victorian Order of Nurses in Ottawa, by the Ottawa branch. 
Here the Victorian.Order is administering the plan. It is just 
nicely in its planning phase now. They haven't started to 
provide a service but they have the method to provide the home 
care plan and they are getting started now. | 

MRS. AYLEN: The Blue Cross have an extended 
health care plan. Do you have any experience with it? 

MISS MADDAFORD: Not in Canada. 

MRS. AYLEN: Yes, in Ontario, extended health 
care. 

MR. KING: As far as I know we have had no 
experience. 

MRS. AYLENs I am asking that. 

MR. KING: No. 

MRS. AYLEN: In ali-these cases the patient is 
in the care of a physician? 

MISS MADDAFORD: That is right. 

MRS. AYLEN: Is there any special income group 
that you serve, low income group, medium or high? The people 


that you service with these home care plans, is there any specia 
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income groupsthat are represented? 

MR. KING: Yes. I don't bélieve I have the 
percentage here right new, “Ae my recollection is that some- 
thing like 45% -- well, I am sorry. I am not clear on this. 
It is probably something we should check. The figure in my 
mind is 65% or 50% of the patients we serve are teceiving some 
form of old age assistance, of Government assistance. This may 
be some indication of the income group. 

MRS. AYLEN;: In your care of these patients do 
you have any access to funds for drugs or any appliances that 
are necessary? 

MR. KING: Do we pay for drugs? 

MISS MADDAFORD: No, we don't pay for drugs. 

I am wondering if you are referring to the home care programs 
or to the Victorian Order service? 

MRS. AYLEN: Home care. 

MISS MADDAFORD: The home care program in 
Ottawa will be providing some drugs and some appliances. There 
is a small item in their budget for this. I know that in the 
Toronto plan that this type of assistance has been given to 
certain patients. 

MRS. AYLEN: You have some funds to use in that 
way? 

MISS MADDAFORD: Yes. 


MRS. AYLEN: There was only one other question. 
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I see you have 26 Victorian Order branches with hospital refer- 
ral pregrams. Do you have a resident Victorian Order nurse 

in any hospital or simply does she carry out her duties with 
the social service part? | 

MISS MADDAFORD: In our hospital referral 
programs, if I might answer the question, Mr. Chairman, the 
nurse in most of these is on a part-time basis. She will go 
in for two hours. It depends on the size of the hospital up 
to full-time appointments. She is available to the doctors, 
to the head nurses, to anyone in the hospital who would like 
to discuss the best care of the patient on her discharge from 
the hospital. We don't call them resident. 

MRS. AYLEN: They are not employed by the 
hospital but they are actually working in the hospital? 

MISS MADDAFORD: That is right. With some it 
is a very minimum amount of time. It might be two hours a week, 
four hours a week up to half time or even full time basis. 

MRS. AYLENs: Thank you very much. 

THE CHAIRMAN: They wouldn't be on the staff 
of the hospital? 

MISS MADDAFORD: I might say here in Ontario that 
there isn't any of our branches that receive any type of 
payment for this program. In the Montreal plan where they 
have their hospital referral program they do receive a payment, 


and there is one out west that receives payment. None of the 
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plans in Ontario is paid for by the hospital. It is the servic 
given by the Victorian Order to the hospitals. 

THE CHAIRMAN: You mentioned a home care plan. 
Is this a plan, just — own information, a plan that is 
organized by the Victorian Order of Nurses and operated by them 
and what type of plan is it? 

MISS MADDAFORD: The only thing that we have 
in Ontario is one, the new one we started in Ottawa. It is 
acentral co-ordination of services necessary to provide adequat 
scare for patients in the patient's home.. Thatwill include the 
various services such as home-making services, visiting nursing, 
it might include drugs, special appliances, physiotherapy and 
social services. 

THE CHAIRMAN: This is an organization of a grou 
who are providing this service, not a plan in which the 
people who might use the service participate. You don't belong 
to this and therefore you get this service. 

MISS MADDAFORD: No, that is right... It is 
a co-ordination of home-care services. For instance in 
Toronto, here, this is not sponsored by the Victorian Order but 
the patient would be referred for home care and they would 
make arrangements with the Victorian Order, make arrangements 
with the nesioaineet or whatever type of service the patient 
would require. 


THE CHAIRMAN: Dr. Butt? 
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DR. BUTT: If we could pursue this home-care 


first, does this mean they are in a hospital; their office 
is in the hospital? I have had a fair amount to do with the 
V.O.N. here and there. Some have offices, some don't. 

MR. KING: If I may answer that as a layman, 
Whathappens 1S the V.0.N. branch arrange for one of their 
nurses to go up to the hospital every week or two, go up an 
hour or two a morning and talk to the doctors, advise them what 
they can do for patients and ask if they can be of any help. 
They will go and talk to some patients. If the doctor decides 
to release the patient the Victorian Order will follow through. 
They may or may not have a desk et cetera. It depends on what 
the hospital can provide for them at the time. It is just a 
matter of the nurse going out from the branch to the fioapiead 
for the afternoon. 

DR. BUTT: Are there any other visiting nurse 
organizations that you have worked with? We had representations 
from another group. Are you co-ordinated with them in any 
shape or form? 

MISS MADDAFORD: No, we are not. 

MR. KING: No co-ordination. 

DR. BUTT : The home-care program you mentioned -- 
I have a little article here, highlight home-maker program. 


It says what we need is a lot of very enthusiastic people. They 
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1 


Go on and itemize the cost of this. Is this the cost you are 
referring to? They have physician services on this from 1958 
to 1959, a year's physician's sereteet worth $600, consultation 
another $10 and so on. They get to nursing, home-care and 

80 on and it 1s a very large figure to be quite honest. It 
comes down to a total of $9,572. The relative part of it was 
$600 where the physicians service and when you include all the 


other necessary services which I believe is what you are talkin 
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about earlier about $15. Is this really what you are talking 
10/ about? If so I want to be clear when you speak of your home- 
11] care program. This is just a quotation I have here. 

‘PE/RPSL2 MR, KING: TI haven't got the quote here and I womld 
13| have to refresh my memory, I thought there was a brief being 
14] presented directly on that, but we haven't dealt with it and 
15] we would certainly be glad to supplement any information that 
16] was given here today, anything you want to know. But when we 
17| are talking about a home-care program, it depends mthe extent 
18| of the program. You can have a program that will only permit 
19] the payment of a nurse going in for two hours a day. You could 
20| have a program that would include physiotherapists. You could 
21| have a program that would inelude a home-maker to look after 
22] the house and to cook the dinner. 
23 DR. BUTT: This includes quite a few things? 
24 MR. KING: Yes, I know. But this is a very fluid 


field. 
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DR. BUTT: My question really i8 would you be 
good enough to table what you feel would be the,essence with 
regard to your organization. . In other words, we can have some 
figures as to what this might cost to incorporate your partic- 
ular services? Would this be a fair question? 

MR. KING: I am not quite sure I understand 
your question. 

DR. BUTT: You say we are not going to include 
home-makers and all the other things. What would your particular 
PARE e+ Pan on? 

MR. KING: Our part would be purely nursing. 

DR. BUTT: Yes. But could ,you give me.some 
idea of the figures? 

MISS MADDAFORD 3 It has been done on a.cost- 
per-visit basis. We consulted other organizations, the 
Department.of Veterans! Affairs and the Metropolitan Life 
i Company, and this has been done on a cost-per-visit 
basis. It has been worked out quite well and the cost-per-visit 
is arrived at on a yearly basis. It is done through a formula 
that was worked out by the Public Health in the United States. 
It includes all items and expenses and the taking out of 
other items that do not pertain to visiting nursing going in, 
because we have other programs and we arrived at our cost-per- 


visit this way. 


DR. BUTT: From the insurance companies then, tha 
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do pay you; is that correct? 

MISS MADDAFORD: Yes, that is right. 

DR, BUTT: We would be iavenandud in details. 

MR. KING: I might say, Dr. Butt, that the 
average cost-per-visit in Ontario -- this is averaged out for 
all nurses throughout the Province, and it varies from branch 
to branch and district to district -- for 1960, I think the 
last figure we have is for 1962, and our statistics have not 
been compiled yet, is $3.59. And there is a flat fee for a 
visit for the nurses at the moment. And this is the cost to 
the Order of operating the order throughout the year and making 
of calls, occupying the nurse full-time throughout the year -- 
the average is $3.59 a visit. Now, whether or not under a 
plan, if the nurse had to go into a home for half a day three 
days a week, whether you could do it on that basis. But you 
ean see that, if you look at it that way, if the nurse went 
even right now, and the cost is $3.59 per visit, and sometimes 
they might be there now for three hours. It is not so much 
compared to the cost of rendering the same service in the hospit 
a7. ievit? 

DR BUTT? “GE fully appreciate that. But I would 
like, if you can give it to us, your projected figures. 

MR. KING: We would be delighted to help you, 
but the Enquiry appreciates, more than we do, that you require 


quite a staff to do all this and I am sure that this Enquiry 


Sdoetres tHdd ef voy yeq ob fY 


Jdigtt at ted", aeY :CHOTACGAM SETM 9 She RM Gooey \ 


|| auyahtedeb at bedesredit od bivow dW ROE WAG tnx re ROOM | 
i , . ‘ null ‘ amen? (% q 
| ecitidedt pte ood yee deigtn TS ee ee 


" 


MW 6 6to%t dwo beystove at eidd +~ olvsdno at dtelv-req-sads ‘sgeteve | 


ni eo. gp eet eat felt seb avenge bas. PR eh TOR’ baltand ttesd | 


Nt 
i 


|} gnitoiein bre Yeoy ont sudtavewis tobte oft soakdeteqe to tebr0 edd] 


a 
: 8 tebay don to tedtonw ,wot .ttety s Renee st egeisvs oad 
send yab 8 ‘tian vot omord s o¢at 0% at bed sauna odd Th wnata | 
| 
ON Ones. atest) Oeeta ip Jt ob biveo’ voy tedderw leew 6 ayeb /© 
thew sewn sft TL . yaw sald dr te olool yoy Tt “deci coe no | 
Bémbitemon Bas .thetv seq Q@iEs Bt gaoo ond bre won tints move 
Me Honm oe don et 3I -ewod ‘sexdé tot won etsdd od tagtoe yous | 


gigedd eid at colviee omse ond aatisbier to teoo elt ot beveqaos |*% 


| db vel te] 

bisew I suG- .dedd otetooraqqe Ylint T “erve ad m 
-GotNglt betostetg woy, ey oF sb evig aso voy ‘ oats | 

“wou qled od heddailebh sd binow aw sOuTN . AM 4 

| eriupsr voy ted ,ob ow madd stom ,aststoetggs vxtupaa’ edd dua [AS 


Yitw oat aided thet eve me L boae aids ffs ob oc trete @ ott 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 738 


and the Government facilities are available for cost analyses 
purposes. It is difficult for a voluntary organization to 
do all this. | 

DR. BUTT: Our problem is that each person 
has brought up a specific item or a group of items of people 
they would like to be included, and se on. 

MR. KING: Yes. 

DR. BUTT: And they at times give rather vague 
reasons of what it would be and I think the group that can 
produce their own figures can help us a great deal. 

MR. KING: I would agree. 

DR. BUTT: This is all I am asking you. If you 
ean do it, it would be worth while. 

MR. KING: Surely. 

DR. BUTT: The only other thing I thought I 
would add is that this exemption of the new-born care, well-baby 
BaaMae « » » 

MR. KING: Yes? 

DR. BUTT: I think this really has to do with 
the fact that the doctor who delivers the baby usually looks 
after his immediate post-natal care? 

MR. — Yes. 

DR. BUTT: And, therefore, this is one fee. 

So we wanted to make it certain that if there is any exceptional 


circumstances, say, then a special fee for that particular item 
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Do I make myself any clearer? 

In other words, if a viaiiasin et see has to be 
called in for a special thing in the care of that baby, immed- 
iately post-natal ...? 

MR. KING: Yes. 

DR. BUTT: Then they need to be paid for as a 
separate item? 

MR. KING: Yes. But if the doctor delivering 
the infant should render any service to the baby... 

DR. BUTT: This is usually included at the time 
asyart of the obstetrical fee. This is an immediate thing. 

MR. KING: If that is so and that is all there 
is to the problem, why do you need the exception? 

DR. BUTT: I am not quite sure why, but I am 
trying to interpret it for you. 

MR. KING: And if there should be a fee well, 
obviously, it should fall where the other medical fees fall -- 
that is, cover to cover. 

THE CHAIRMAN: When you mentioned $3.59 was the 
average cost per call,is that for nursing services only or 
that separates the nursing services from the other services that 
the Order renders? 

MISS MADDAFORD: That is just for the visiting 


nursing services in a home to a patient. The average cost in 
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Ontario is based on the average cost of each individual branch 
that we have in Ontario and some of them are higher than the 
$3.59 and sotie of them are lower than the $3.59. 

THE CHAIRMAN: What other services -- do you 
render home-making services, or what other services does the 
Order render besides nursing? 

MISS MADDAFORD: In some branches we are particip- 
ating inpre-natal classes. In some branches we have industrial 
nursing programs where we go into industry for two or three 
hours. 

THE CHAIRMAN: Well, this would be outside the 
home ? 

MISS MADDAFORD: Yes, this would be outside the 
home. 

THE CHAIRMAN: Whenever you go into the home, 
that is for nursing only? 

MISS MADDAFORD: That is right. 

THE CHAIRMAN: I see. Thank you. 

MISS MADDAFORD: And at the same time when we 
give nursing we try to do seme teaching. We teach the patient's 
family how to care for the patient in between our visits and, 
also, we do some health supervision following our nursing 
care visits to them. 


THE CHAIRMAN: But those you can include in the 


nursing services? 
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MISS MADDAFORD: Yes.They are really important 


THE CHAIRMAN: The reason for my question was 
I was wondering how you separate it, if you were making calls 
for things other than for nursing, how you separate the cost 
of your call? 

MISS MADDAFORD: The cost per visit is for all 
types of home visits. 

MR. COULTER: I would like frst to compliment 
the Victorian Order on the work that they do. I am sure many 
people have benéfitec from it. There are three things that 
are bothering me within the confines of the Bill and we are 
not here,particularly, to defend the Bill as it now stands. 

You said, in one place, that the benefits under 
the Act be extended to include payment of visiting nursing 
services, and so on. I would take it then that you believe, 
or the Order would be in favour or remodeling the Bill or a 
more comprehensivé plan Shan ‘the Bill 163 now states. You 
would be in favour of this? 

MR. KING: Yes, that is correct. 

MR. COULTER: Or you would not ask for 1 to 6 
to be deleted? 

MR. KING: That is correct. 


MR. COULTER: I just wanted to get that in the 


record. 
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MR. KING: That is right. 

MR. COULTER: In this item 6 of the Bill, there 
were one or two questions asked about it but; being a layman 
myself and a father--a father so long ago I can't recall whethe 
Ipaid thesdoctor for the first six or seven days or not and, 
_ your practice, do you find many cases where this is not 
covered, the first four or five days is not covered in the fee 
of the dector? This has been bandied around here several times. 

MISS GOOD: I do not think we have any way of 
knowing, sir, just how the doctor is paid. I have no specific 
evidence. 

MR. COULTER: This is the first brief that this 
has been in and that it should be deleted from here, and so 
forth, and sometime before I finish this questioning, I am 
going to find out from somebody. 

DR. GALLOWAY: From the Ontario Medical Assoc- 
lation, sir. 

MR. COULTER: I will. You also ask for further 
development in present branches. Would you, expect to get -- I 
would imagine in further development you would expect to have 
further funds from someplace. Were these public funds that 
you are thinking of here? 

MR. KING: We are just thinking of funds. The 
gommodity we deal in is service and we struggle from year to 


year for funds to pay for these services and it is a real struggle. 
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And if it is decided that people need the service, well then, 
the Victorian order of Nurses' position is that they are 
prepared to accept whatever funds are available to pay for that 
Service and if the people can pay for it directly in terms of 
funds, fine. If they can't, well, at the present time in Ontardo 
we go to the United Appeal for 47%, in 1962 of our funds and 
only 18% of the funds came directly from patients. 

As an illustration of what is happening here, 
you are aware that the Homemakers and Nurses! Services Act 
provide some funds , which trickle down to the Victorian Order. 
In 1952, just in excess of 13% of the total revenue of the 
order in the Province came by virtue of that legislation. But 
we would think that when the benefits under this legislation 
are extended to visiting nurses in the home, that the payment 
would be in a similar manner to the payment to a doctor -- would 
come from the same, Source. 

MR. COULTER: Thank you. You also state on page 
1 of your brief, item 2, under (2): 

"Organization in areas with sufficient 
"populatim and sufficient need to 


"warrant the service." 


DUITAOTSA MITASRAV 
aOIVage 
ey OIRATHO ,OTHOROT 


okteinO ait omi$ gnecetq odd te .ffow .o'meo yodd tT .emlt (ebas't | 


sataetseq mort yltootth etiso abet odd te RAL vine 


,eted agntneqqad ef dedw to nelisuseniii me BA ea) oF 


edd te eunevet Istod ont te REL te eeeoxe at tent <Seel al. 
duh .noldsflaisel ¢sdd to suttiv yd eso eontverd edd at Tebte. 
bivew -- togso0ob s et tnemysq ont of varnsm wslimbe # at ed bivow 


exsq no stave cafe wo¥Y .uoy NasaT sAeTQUOO .AM 


¢noiottive dtiw eser ni sotdasinsgi0" 
o¢ been daetottive bas noidslugqog" 


" sotvres ond tastuew" 


edd Clow .sotvree odd been efqosq tant bebtoeb et st tt bas | 
ats yedd dad et nottleoq 'esem to tebxO matadtolV edd | 
ioedt tot yea o¢ sidsiisvs ots ebay? revetanw Iqeoos et bereqenq | 


to emted at yfdooatb dt wet ysq nso slqeeq edd Th bas sotvr0e8 | 


bas eabauvt wo te Sdef mt .RY4 tot LseaqqA bettay esis of og ow 


oA eootves® ‘asavwit bes B@retememeH ond Fens etTewe sts Voy | 


.go%ves emse eft movl smeo 


jibe 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 744 


What size of town would this be, or population? 
What are you talking about here in number of bodies -- "suffic- 
lent population"? Is this 10,000 or 5,000 or 25,000? 

MR. KING: We have branches in areas where there 
is only four or five thousand people. 

MR. COULTER: The question, I think, was 
asked whether: you were co-ordinated with any other people that 
are giving this service. If you are not co-ordinated, is there 
am overlapping of the service that you give and the County 
Health Unit? 

MISS MADDAFORD: The Victorian Order has always 
worked on the principle of co-ordinating their services with 
other health agencies and we do try, through various means, 
to eliminate any overlapping and duplication of services. The 
County Health Unit in the areas in which the Victorian Order 
is also operating are responsible for the prevention program, 
the schools, and the maternity work and home visiting and all 
the various programs that they have; and the VictorianyOrder 
is responsible for the nursing care program and any health 
instruction that they might give in contact through this type 
of program. The means by which we try and eliminate overlapping 
is in the maternity field especially because, presumably, we 
both do pre-natal, post-natal, and new-born visiting. And we 
do try to let the health units know which families we are 


visiting. So, this helps to eliminate overlapping of two nurses 
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going to the same family. 

MR. COURTER: The reason I asked this was becaus 
you are both sponsored, partially, by public bias maybe there 
Should not be an overlapping, if there is, in any particular 
case. 

MR. KING: If I may be permitted to say this: 

I think generally the answer is No, there is no overlapping at 
all. The Order works pretty well with the public health units 
to see that there is no overlapping. As far as any other 
volunteer organization is concerned, there is such an enormous 
ae for them that there just isn't any overlapping. ‘There 
is too much for any of each groups to handle. 

MR. COULTER: Does the Victorian Order operate 
in most of the large cities and large towns, down to 5,000, 
across the Province? 

MR. KING: The order is in everytown and city 
in Ontario wth a population down as low as 10,000, except 
two. There are just two towns with a population of ten, or 
a little more, where the Order isn't. Every other community 
as small as 10,000, there is a branch and there is some in 
some communities smaller than ten. 

MR. COULTER: I was thinking of the outiying 
districts and the smaller towns in Northern Ontario, that you 
would not be able to service unless funds were made available 


so that you could set up the services in those particular areas? 
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MR.KING: Yes. 

MR. WHITNEY: How many branches did you say you 
had? 

MR. KING: 57 at the moment. 

MISS MADDAFORD: And in those 57 branches there 
are some urban areas and townships covered as well as a town. 

MR. COULTER: At the top of page 2: 

"A prepaid plan for visiting nursing 

"could facilitate the early discharge from 

"hospital of many patients if the doctor was 

"assured of continuing nursing care in the 

"home." 

Does your Order find with doctors expressing 
themselves many times that they wished there was more of this 
home nursing care? 

MISS MADDAFORD: I think there is a real feeling 
among people that they have their hospitalization paid for 
by the hospital scheme, insurance scheme, and there is a tendenc 
in the thinking that they must be hospitalized because if they 
were billed for that service in the home, they would have to pay 
for that. It is a human factor that enters into this. 

MR. COULTER: Do you find that the home nursing 
care is on the decrease because of hospitalization, rather than 
it was before? 


MISS MADDAFORD: I think in Ontario our nursing 
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eare visits are on the increase and many of our branches are 
experiencing increases in our service and particularly is this 
true in the group of people over 70, the older-aged group, 
that this is where our great field of nursing today is, in the 
home, to those long chronic illnesses. And I should not 
eliminate the younger people because they too have chronic 
ilinesses. 

MR. COULTER: I think that is all I have. Thank 
you. 

MR. WHITNEY: Just to pursue that last point a 
little further: from the actual experience of your representatiive 
nurses in the hospitals going there two hours a day or half a 
day or a day, whatever time is required, and interviewing 
patients who are, according to the doctor, being considered 
to be sent out? Have you any practical experience or report 
from those nurses that people express themselves against going 
out of the hospital because while they are there they are 
paid for? Have You had any reports to that effect? 

MISS MADDAFORD: TI really couldn't say that I 
have actually had the experience of this happening. I do not 
think that I am in a position to know because I am not working 
in those plans as closely as I probably should be. 

MR. KING: Can you add anything, Miss Good? 

MISS GOOD: I do know, for example, in the Toront 


home-care program nobody leaves the hospital without consenting. 
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1| Nobody is forced to accept the home-care program. It is a 


the hospital if it is going to be economically difficult for 
them to pay for the visit, although we do visit according to 
need, rather than according to ability to pay. But many people 
would rather stay in the hospital than accept a reduced fee 

in the home. 

MISS MADDAFORD: We do not visit the patients 
until the doctor refers the patient to us in hospital. We 
don't go around to the patients and suggest 4 home-care program 
or they are ready for home-care. 

MR. COULTER: I would not expect that. I am not 
bothered about that. I did imagine the doctors would say I 
am thinking about discharging this patient. Would you like to 
go in and have a chat with her. 

MISS MADDAFQRP: That is the way it happens. 

MR. COULTER: In the course of the conversation 
sometimes a rn might say to the nurse well if-I go home 
and you have to come out and see me there, it is going to cost 
me money. I would rather stay here. If thereare any atatistics 
on that they could be very interesting but if yoy think it is 
only a feeling coming out of your experience, we can leave it 
at that. 

MISS MADDAFORD: That is all it is. We have 


no statistics on that point of view. 
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MR. COULTER: It is a natural thing, I can 
imagine. I don't know to what extent it is there. 

MR. KING: I inquired on that point. I was 
told it is a feeling rather than a statistic. 

THE CHAIRMAN: Aré you finished, Mr. Coulter? 

MR. COULTER: Yes thank you. 

THE CHAIRMAN: Mr. Mulrooney? 

MR. MULROONEY: Thank you Mr. Chairman. The 
brief states on page 7, paragraph 21 that you reeeived funds 
through municipal and provincial grants. Can you tell us on 
what basis these funds are granted by the province and the 
municipality ? 

MR. KING: By the municipality? 

MR. MULROONEY: Or both. 

MR. KING: Well as far as the municipality is 
concerned, for exdmple, we get about 12 per cent of the total. 
1962 it cost the Order just over $2 million to pay for its 
operating expenses through that year. 12 per cent of the 
funds to meet that came from municipal grants because they 
make grants of various funds because some of them have been 
doing it, it has been done for years, they are not quite sure 
why. In any event, they consider that the Victorian Order 
is performing a very useful service and the service which is 
performed, a large part of the service is given to elderly 


people and to elderly people also who cannot afford to pay for if. 
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They are receiving some form of municipal or government sub- 
Sistence, like Mothers! Allowance and they feel that on that 
basis, if they finance them, they feel on that basis alone they 
are justified in making the grant. 

MR. MULROONEY: It is not calculated then on the 
basis of numbers of visits in the particular community or 
municipality? 

MR. KING: No, it is not. If it were done on 
that basis, we probably would be getting much more money in 
Some branches. The home-maker nursing service can account for 
another 13 per cent. This is a different legislation, not 
for all municipalities. This was a permissive legislation 
and not all municipalities have adopted it. 

MR. MULROONEY: You don't know then from year 
to year what wi grant will be from the Province or the 
Municipality. There is no uniform basis for this sort of 


thing. 


MR. KING: We can never be sure what it is, 
no. 

MR. .MULROONEY: Can you state whether these 
grants are made because your Order cares for indigent patients 
specifically? Or because your services are available to all pergons 
in the community? The wage-earners, salaried people are paying 
the service of wisaind of your Order as well as indigents, 


elderly people who are recipients of public assistance? 
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MR. KING: I think if any one statement was to 
be made, I would say that the statement closest to the truth 
would be that the municipality are making these grants because 
the Order is giving a service to indigents, or people closest 
to it. 

MR. MULROONEY: But the service is generally 
available to the people of the community? 

MISS MADDAPORD: The service is available to 
everyone in the community, regardless. 

MR. KING: That is right but don't forget those 
people are peoplewmo cannot afford to pay the full fee. There 
is no doubt about that. To give you an example of what is 
happening, only 18 per cent of the total income is coming from 
fees so that very few of the people can pay the full fee. 

MR. MULROONEY: In the Toronto area what is 
regarded as the fee? 

MISS MADDAFORD: The whole fee? $4.50. 

MR. MULROONEY: $4.50 a day? 

MISS MADDAFORD: Per visit. That is the fee. 

MR. MULROONEY: Is this related to the length 
of time that the nurse spends in the home? 

MISS MADDAFORD: In arriving at the fee sir it 
ieous- 

MR. KING: It is an average. 


MISS MADDAFORD: It is arrived at between the 


OUITAOWA MITASHAV 


ray GIRATHO ,OTHOROT 
ot esw tnemedsdga sno yas Th Aatde® I SOME JAM. ‘= (ee | 


adurd oft ot teczalo snomedsde edd seks yee bivow 1° ebéin’ éd | 


seUsoSd ednstg eseedd gsaivem ers yselisqtstaum edt ¢add od bipow 


deseoto efqosg to ,eddogtbat of solvade #8 gotvig at t9b10 sat | 


tt ot | 


yilistonss at estvres sad gud »VEMOORIUM LAM” 
Tydiauwmoo ent to elqosq ond Od oldsiteve | 

og eldsiisvs at sotvirse on’? =CHOMAGGAM 22TmM 
-baealbtsyget .ydtiaumtiosn sed At Sioyteve 


sgody Togiot s'neb gud Shuts et deat . - OWTH JAM 


etedT .se% [int edd yeq of brotts done or efqoeq sts elqoeq 
el gscw to elqmsxe ns voy sving oT Jeedd duods tdyob om ek | 


mort gnimes ei smoont Istod eft Yo dass seq BL ¥Eno .goineggsd | 


°98i [fut edt vweq aso efqosq oft to wet Yrev tedd oe peer 
afl dsiw sets otroret edd al :vanoondtm AM 
Test edt es bebrayger 
-Oc. 4% %o0t slodw oft +saHOTAGGAM PeTM 
fyeb 6 OC. 48 sYEMOORTUM JAM 


Agvgnel edt ot betsfox Btdd ef ?YEMOOHIUM .AM 


-98t oft et tedT treaty ved :CHOPAGGAM 22M os | 
| 


fomod sid at ebneqe staan sy tadg omkd To | 


di ute set eat ts watviaws ar sCHOWACGAM OPIM 


-SB8I9VS OB bk SI :OWER . AM 


sdt neewhed te beviere at #7 sCHCTACIAM 8@IM 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 7152 


nurse and the family. They take in the patient's need for 
service in arriving at the fee that they can pay. 

MR. MULROONEY: It is not a uniform fee? 

MR. KING: Yes. 

MISS MADDAFORD: The full fee is a uniform fee 
but on an individual basis is on a sale basis. 

MR. MULROONEY: Is there a minimum and maximum? 

MR. KING: No. There is. The minimum is zero 
and the maximum is $4.50. 

MR. MULROONEY: That is the maximum fee, $4.50, 
per day? 

MR. KING: Yes. 

MISS MADDAFORD: This is the Toronto branch. 

MISS CARPENTER: Mr. Chairman, may I just add 
something? You said $4.50 per day. I think you mean $4.50 per 
| visit and the average length of a visit to a patient who needs 
nursing care inthe home would be how long? 

MISS MADDAFORDs Approximately an hour. Depends 
on the type of nursing care that we have to give. 

MISS CARPENTER: Your early statement that a 
nurse might be in a home three hours is very unusual. The nurse 
who is giving nursing care in the home to a patient would be 
about an hour. If the people were able to pay, they would pay 
$4.50? 


MISS MADDAFORD: That is right, and it might be 
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nursing care would not require the full hour and it would still 
be $4.50 per visit. 

MISS CARPENTER: In the Toronto branch this is. 

MISS MADDAFORD: In the Toronto branch. 

THE CHAIRMAN: Does that complete your questioning? 

MR. MULROONEY: Yes, thank you. 

THE CHAIRMAN: Mr. Simon? 

MR. SIMON: Yes sir, Mr. Chairman. Mr. King 
you were asking that the benefits under the Act be extended 
to include "payment for visiting nursing services for patients 
who the attending physician believes can be adequately cared 
for in the home." 

We assume by that that a nurse's visit to a 
patient's home would save a visit by the doctor under these 
circumstances? If I would not get the nursing service would I 
have to go to a doctor in some circumstances? 

MR. KING: I don't know. I would say the answer 
is this: If the doctor was not going to attend the patient 
in the hospital, neither would he attend the patient at the 
home on that occasion. 

MR. SIMON: It is the continuation of the 
service? 

MR. KING: It is the continuation of the service 
that was being given inthe hospital. 


MISS MADDAFORD: We only work under a doctor's 
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Orders anyway, and certainly there would be occasions when the 
doctor would have to visit because he would certainly want to 
check his patient. | 

MR. SIMON: On page 2, item 4, you asked for 
the exclusion of these two exceptions, 1 and 6 on schedule A. 
Why only these two exceptions? There are other exceptions as 
well that are important for patients' care. I could mention 
half a dozen of them. We have had quite a few briefs here in 
the last couple of weeks. Why does your organization come to 
the conclusion that only well-baby care and the other one, annu 1 
examination --- 

MR. KING: Of course, I am just reading this 
now, refreshing my-memory since you have asked this question. 
We considered it at the time and decided these were the two 
most iandndueel also in seme of these like four, for example, 
presumably -- I just cannot answer the question atthe moment. 

THE CHAIRMAN: These actually do step out of 
your particular field, to some extent? 

MR. KING: Yes. I think that is right. 

THE CHAIRMAN: Just of general interest. 

MR. SIMON: Are they related to preventive care? 

MISS MADDAFORD: They are related to preventive 
care. I think as a public health agency that we were particularly 


interested in these two things. 


MR. SIMON: I was just curious to know why you said 
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only those two. Onpage 7 you told us that your services are 
being subsidized, to a great extent by public funds and the 
Service is available, you said before, to anybody and everybody 
that is asking for it. I want to be fair with you. This is 
& leading question. It leads up to my next question but in 
those circumstances why would the public have to pay extra for 
service that they are already getting and pay money that is 
already available for this very service? 

MR. KING: I am sorry, I do not quite get the 
question. 

MR. SIMONs Well you say that the Victorian 
Order of Nurses is spread out throughout the Province, 75 
branches and giving the service. 

MR. KING: That is right. 

MR. SIMON: Everybody that requires the service 
gets it. | 

MR. KING: Yes. 

MR. SIMON: You also told us that you have means 
of meeting your budget, and so on? 

MR. KING: Yes. Through charity. 

MR. SIMON: Why would you want to get off that 
line and get into the insurance business? 

MR. KING: Well I don't know whether the Order 
is interested in getting off any line. The Order believes that 


it can help a scheme in the Province for looking after people's 
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health and it believes that far more people need help than 

are getting it. It sees this when it goes into the poor homes. 
It realizes that as far as it is concerned, it finds it 
aectnana ts difficult to enlarge its staff. Some of the 
branches have been reducing their staff. This last couple of 
years one branch cut off staff nurses because they could not 
get the revenue to pay their present staff, the operating 
expenses. This thing is contracting all the time and the 

need is increasing. 

It is becoming also increasingly difficult for 
this type of service to keep convincing people such as the 
United Appeal that their funds should be used for this purpose 
and this is a problem too, and a real one. 

MR. SIMON: That is what. I wanted you to say. 
You did not say it clearly enough in the brief. You made it 
much clearer now. Iam leading up to the next question. You 
suggest that the services be made available to the insurance 
fan. Does your organization feel that there would be enough 
nurses in the Province to take care of --- 

MR. KINGs No. We do not attempt to approach 
it. There are not enough nurses, not enough nurses to staff 
the present facilities. What will need to be done in that 
regard, some of us may have private views, but I would suggest 
to the Enquiry that if we dqlay the introduction of a plan 


until adequate nurses are available to staff it, we will end 
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up without nurses or the plan and that we have to prepare the 
plan first and then work out a proper scheme to get enough 
nurses, | 

MR. SIMON: Maybe you could tell me why there 
are not enough nurses in the Province? 

MR. KING: Well I don't know. I would suggest 
to the Enquiry that a serious look should be taken in this 
Province, probably in the country and also many other countries 
particularly in this Province at the moment at the method of 
training nurses and it may be that we should start there to 
begin with and then having begun there, we should also take 
a look at the conditions of employment thereafter and the 
remuneration of nurses. I think all this has to be looked at 
afresh and it may be a mistake, for example -- I am merely 
giving my own view now -- to hold off in the nursing profession 
until an apprenticeship method of training nurses that has 
been discarded in the legal, my own profession and the 
medical profession many years ago,is adopted. This may be 
a mistake and it may be another Enquiry is necessary to examine 
the condition of nursing education. 

MR. SIMON: I agree with you. 

THE CHAIRMAN: Are there any other questions? 

MR. NAYLOR: If the Act were extended to provide 
payment for visiting nursing service, what would you suggest 


as the suitable base of payment? So much per visit? Would you 
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be able to establish-a uniform payment per visit for the 
Province? 

MR. WHITNEY: Or would you set it by area? 

MR. NAYLOR: And what should it be? 

MR. KING: Should the cost be? 

MR. NAYLOR: You mentioned $4.50 in Toronto. 

MR. KING: We don't know exactly yet how much 
you are going to provide and it is pretty difficult to know --- 
MR. NAYLOR: We don't know either. 

MR. KING: --- what it should be because if 
you had an extremely extensive scheme and nurses may be needed 
in the home in some cases 50 per cent of the week as opposed 
to five per cent of a week, this is a serious problem which 
requires detailed examination on the scheme at the time. I woul 
think that perhaps that the fees should be based on some sort 
of a determined -- on a reasonable basis which may vary. This 
pertains to the cost factor. 

MISS McARTHUR: Mr. Chairman, in relation to 
that may I add one question? In relation to private insurance 
schemes have you found that such insurance -- I think you have 
already mentioned that you do get some visits paid under insur- 
ance plans in this Province -- how do you establish your cost 
in relation to that and do such plans cover the cost or do 


you feel that the Order is still subsidizing through other 


methods? 
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MISS MADDAFORD : In the schemes whereby the 
Department of Veterans' Affairs pay for visits to their people, 
that is done on a cost-per-visit basis. They pay the Victorian 
Order this year on a provisional rate. When each branch 
arrives at their cost per visit for, I will say 1963, because 
we have just completed it, they would pay the differente betweer 
the actual cost of making the visit in the individual branch 
and the provisional rate. Therefore, in no way do the Victoria 
Order subsidize, through the United Appeal or community funds, 
recent project visits that they make to this group of patients. 
In other insurance plans, some of the group insurance plans that 
are available today, and many people seem to have, this is 
done usually on a basis of the patient pays the nurse and then 
they reclaim from the insurance. company and this presents prob- 
lems to us because in some families money is difficult to pay 
out to the nurse and in most places they have to pay the bill 
in order to get the money reimbursed to them and there is prob- 
lems in this scheme and certainly it is not done on a cost-per 
-visit basis but a fee for the visit and usually your cost per 
visit this year, you base your fee-on last year's cost so it 
could quite easily be in that instance the Victorian Order, 
through their community funds, would be subsidizing visits to 
patients. 

MR. NAYLOR: One small additional-question. Do 


you feel if the Act were extended to provide the benefits of thi 
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service, do you feel it would be practicable to limit it to 
cases where the service was needed for health care as opposed 


to perhaps helping with household duties or did you get into 


that area in your service? 

MR. KING: Sie sans does not get into houge- 
hold service. it does not. 

MR. NAYLOR: It is purely health care? 

MR. KING: Yes. 

MISS MADDAFORD: There are two areas in British 
Columbia where we are getting into providing a ee ee 
service along with the visit. This is a different program 
through. 

THE CHAIRMAN: That is noe in Ontario? 

MISS MADDAFORDs No. 

MR. NAYLOR: You feel it would be appropriate 
then to have payment for all of your services under the Act 
where prescribed, where it is recommended by a doctor? 

MR. KING: Yes. 

MR. NAYLOR: or prescribed by a dpctor? 

MR. KING; Yes. 

MISS CARPENTER: In relation to that last questio 
where you were introducing the visiting home-maker service, 
you have a separate staff to give the housekeeping service? 

MR. MADDAFORD: ‘That is quite true. 


MISS CARPENTER: We have gone into a discussion 
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of controlling the mis-use of service. You would have your 
control because you-only could service when the doctor requests 
it but you have other ways of controlling mis-use of service 
where the patient would not get more service than they needed. 

MISS MADDAFORD: Yes. I think the nurse working 
in the field, she has discussions with the doctor periodically 
and if she finds she is giving daily care and the patient 
is reaching the point where he no longer requires daily visits, 
then they would change this to space visits and certainly we 
do not go on providing nursing care visit8to anyone where we 
feel the need is nov there. 

MISS CARPENTER: Then you have supervisors [I 
suppose who help the nurses on this. The other question I have 
in mind was this question of the means test. We call up the 
problems of how to handle the needy. You mentioned your Home- 
maker and Nursing Services Act under which you operate. I assum 
that under this Act you have to ask patients to fill out inform- 
tion in order to get -- so that the Order will be reimbursed 
y Government for the service. Does this create any difficulty 
n getting this information from the patients? 

MISS MADDAFORD: First of all may I go back to 
he first. If we go into the home and find the patient isn't 
ble to pay the full fee the nurse has to get certain information 
from the family which includes information regarding their 


income, their expenses, and expenses would include their medical 


Lar 
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3], home including home-maker service -- we arrive at a fee with th 

4] patient which they can afford to pay. If it happens in a 

5|| municipality where they have the Homemaker and Niirsing Service Act 

6| we interpret the Act to the patient and family or to nidever 

7|| she is dealing with in arranging the fee. Some municipalities 

8| pay the balance of the fee that the patient is not able to 

9| pay. Then she would say that this could be done through the 

10| welfare of the town and that it would be necessary because this 

11) is welfare legislation for the welfare officer to make a visit, 
12)to f111 in their forms which entail very detailed assessment of 

13] income, their assets and everything else in relation to their 

14||financing. This is the only way they will accept a patiént for 

15|ipayment under the Act. 

16 MISS CARPENTER: What I am getting at does this 

17 ||cause the patient  . distress or are patients so reluctant to 

18|have this kind of vigat they don't have-the service. 

19 MISS MADDAFORD: Sometimes, yes. If the patient 

20 |lsays we don't want to have the welfare officer coming in, we wil 
ot submit to the means test we provide the service and we don't 
orce them to continue on. In most cases the patients are very 
appy to because it is generally the group of people who have 
already gone through means tests and receive some kind of 


Government assistance. 
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MISS CARPENTER: The other question I had was 
in relation to the cost of home care. I read in one of the 
briefs that the cost of hospital care inea general hospital 
1s $30.20 per day, although you don't have detailedcosts of 
the care on a daily basis for-people in these experimental 
home-care plans, do you have an jeekeon estimate of what it 
costs? If you don't would you have it from the recent report 
on the part of the home-care program in Toronto s that we coul 
have that information? 

MR. KING: We will look into that and see what 
we can do. 

MISS CARPENTER: Home-making, it is $5 or $6 
a day. It may even be less than that. 

MISS MADDAFORD: We could get that for you. 

MR. KING: May I make one comment on the first 
question, Miss Carpenter, about our services being based in the 
home. The nurses of the Victorian Order are highly. trained 
people. They are not only nurses which requires a good deal 
of training, but they have had post-graduate training and 
almost 75% of all the nurses in the Victorian Order are nurses 
who not only had the basic nursing course but at least one year 
or sometimes two years or more of university training in public 
health nursing. We have a highly trained and select group of 


nurses, and at your disposal. 


THE CHAIRMAN: They may resent washing dishes and 
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MR. KING: Yes. 

THE CHAIRMAN: You are finished, Miss Carpenter? 

MISS CARPENTER: Yes. 

THE CHAIRMAN : Mr. Coulter? 

MR. COULTER: I think you said sometimes in the 
case where one of your patients was already covered by an 
insurance plan of some type they found they were short of cash 
and they paid the nurse and they in turn billed the insurance 
company. Is that what you said? 

MISS MADDAFORD: Yes. 

MR. COULTER: Why don't the Victorian Order bill 
these certain insurance companies for these fees instead of 
taking the last dollar because he is honourable enough to give 
it to you? 

MISS MADDAFORD: In some instances we do, but 
I think in these particular groups they deal directly with the 
patient rather than with the organization and they have to present 
the bills. In most instances the Victorian Order branch has 
issued bills to the patient, but there is always the question 
when the money comes baek; if they have a lot of pulls on their 
meney whether the money would be returned to the Victorian 
Order. This involves follow-up visits by the Victorian Order 


to collect the fee then. 


MR. COULTER: I was just wondering if there might 
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be some cases where the billing is covered by insurance and 
the patient is reluctant to pay you out of his own pocket 
because he is insured. Why wouldn't it be better for you to 
bill the insurance company directly and you would be assured 
of your fee? 

MISS MADDAFORD: I think that is the way we 
Would like it to be done. 

MR. MAJOR: Have a participating nurse agreement 

THE CHAIRMAN: Any further questions? 

MR. MAJOR: I wonder if you could help me on 
a couple of points. On page 1 it states you have classes for 
expectant mothers and part-time occupational health service 
to small industries. Do you get paid for this work? 

MISS MADDAFORD: No. 

MR. KING: Miss Maddaford is the person to 
deal with the expectant mother problem. 

MISS MADDAFORD: Part-time health services, yes, 
we do on a fee basis. 

MR. MAJOR: You are not paid for the classes for 
expectant mothers? 

MISS MADDAFORD: That is a public health service. 

MR. MAJOR: Do you work in well-baby clinics? 

MISS MADDAFORD: In some cases, yes, with a 


rural bas. 


MR. MAJOR: In some cases? 
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MISS MADDAFORD: Our work in well-baby clinics 
is very very minimum today. This is_the responsibility of the 
health units so that it is only in a few areas that we are 
involved in well-baby clinics. 

MR. MAJOR: You have also stated in answering 
a question and on page 10 that you would go into the hospital. 
My Question really is the costs of these things that are not 
being paid, the hospital worked you are not being paid for 
clinic work and you arrive at a cost in a branch, for argument':s 
sake, of $4 a visit, is this a composite cost you are charging 
against the visit? Is your visit cost determined by all the 
costs you have got? You have so many visits and you throw 
all the costs into the visit and you have so much cost per visi 
which isn't actually a cost per visit. 

MISS MADDAFORD: May I answer that question. 
There is a percentage of the cost taken off the total expenses 
according to the percentage that is spent in these programs. 

MR. MAJOR: Is this common to all the branches? 

MISS MADDAFORDs: Yes, it is a formula. It is 
worked out and used by every —, The costs per visit are 
computed in the National organization so that there is a uniform 
method of computing the cost per visit. 

MR. MAJOR: You would say that the $3.59 is 
actually the cost of the visit, the time of the nurse or her 


ear or whatever transportation she required to make this visit? 
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MISS MADDAFORD: That is correct. 

MR. MAJOR: That is the actual cost of the visit? 

MISS MADDAFORD: That 46 rien. 

MR. MAJOR: It doesn't includé any hidden 
costs related to other visits? 

MR. KING: The visit does include the cost of 
overhead and supervision and everything else. 

MR. MAJOR: You are not asking the person who 
is going to pay you $4 a visit to subsidize the nurse who is 
in the hospital? - 

MISS MADDAFORD: No, it is done on a time 

basis. 

MR. MAJOR: That is fine. I wanted to define 
what was in the cost. 

MISS MADDAFORD: There is one thing I would 
like to clarify in the hospital situation. The emphasis is 
on home care, we want to make sure we are getting at the 
patients that need the service when they go home. We find 
when the patient comes home from the hospital and they are 
home for maybe two days before they are referred to the 
Victorian Order it is after the greatest need for the service 
is over. Really the emphasis in hospital referral sérvice 
is continuity of nursing care. 


MR. MAJOR: How many visits can a nurse make 


ina day, approximately? 
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MISS MADDAFORD: This dependson the type of 
service that she is involved in each individual call. I would 
say she could probably average seven or etght visits. 

MR. MAJOR: Seven or eight visits. 

MISS MADDAFORD: If they are long drawn-out call 
it might be less. Isn't that right, Miss Good? 

MR. MAJOR: Are you-acquainted with the terms 
deductible or co-insurance, the insurance terms deductible or 
co-insurance? 

MR. KING: Iam. 

MR. MAJOR: Would you think it possible that 
you could operate your nursing services with this type of 
application? 

MR. KING: It would be possible if somebody 
elsepaid the deductibe feature, 

MR. MAJORs That is the point I wanted to make: 
is it possible for you to collect from the public .50¢ or 
$1 on a visit? 

MR. KING: The point is that in the co-insurance, 
in the deductible features of co-insurance policies, the point 
is at doesn't cover the cost of rendering the service and 
since it doesn't the Order has to look elsewhere for the 
balance. 

MR. MAJOR: Supposing we assured you you would 


get the balance, supposing you were assured you would get the 
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balance? 

MR. KING: We wouldn't object. 

MR. MAJOR: Do you think it would be a practical 
application if your services were included in some kind of 
health rap-up that you could collect the co-insurance feature 
of 50¢ or $1 per visit? 

MR. KING: Well, I don't know. This would 
require consideration, I am sure. 

MR. MAJOR: Let us turn it around agains you 
stated a few minutes ago that you would like to make arrangements 
so V.O.N. could get paid directly by some organization or 
authority for the visits they made so that the money wouldn't 
have to pass through the consumer's hands; is that right? 

At that time I made a facetious remark that what you needed was 
a participating nurse agreement.- Supposing you had this kind 
of thing and that all you were expected to do was collect the 
base fee of 50¢ or $1, would this-work in your line of 
endeavour? 

MR. KING: The point is, of course, if we are 
to collect anything from the patients, most of the patients, 

a large percentage of them don't pay anything. The fact is 
they can't. 

MR. MAJOR: They may not be able to pay $4, but 


could you collect 50¢? 
MR. KING: ‘Today we collect 50¢ when they can pay 
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2%. ve US 1% 

MR.-MAJOR: That is all the questions. 

THE CHATRMAN: Any further questions? 

MR. CASWELL: I would like to ask one thing 
which I believe is apparent. I would like to know from what 
you have said it is costing in the neighbourhood of $2 million 
to operate and give services through the V.O.N. and you feel 
there are many, many communities that you should go in and 
enlarge your services, therefore I adduce from that if this 
was part of Bill 163 that we could expect the nursing service 
to cost two or three times what it is costing today just 
because of the expansion. 

MR. KING: Well, I would say no. The service 
would not cost more, but more people may be getting more 
service, so we have a larger scheme. 

MR. CASWELL: You see such a need for the 
expansion of services as you answered to my earlier quwestton and 
with two or three times the persons to be serviced, if it was 
ineluded in Bill 163 there is no argument, it couldn't be 
helped, there has to be service to everyone. 

MR. KING: Yes. 

MR. CASWELL: It could very easily cost $4 million 
or $6 million. 


MR. KING: Yes. 


MISS CARPENTER: May we ask in that connection 
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MR. KING: Well, of course the point we make 
is that if some of these services could be given in the home 
it should be given in the home. The cost would be less giving 
it in the home than in the hospital. If it cost $4 million 
to give it in the home they are still paying $4 million plus -- 
I am sorry , I.don't have the study made to present to you, but 
our point is it would cost $4 million plus many more millions 
to give it in the hospital. That is the point we are making, 
and we will endeavour to give you some figures on the cost of 
home care to help you. 

THE CHAIRMAN: This question may have been asked 
when I was out. If it was you don't need to answer it. You 
have suggested, as you say, the scheme could be expanded to 
include payments for a visiting nurse service. You haven't 
suggesting how this could be done as to my recollection of what 
4s in your brief, if it could be mne on a fee-for-service, if 
it could be done on a per call basis and if it were done on 
either one of those<bases how should that fee be established. 
Could it be the figure of $3.59 per call? Presumably that is 
the total cost per call but of that amount you get something» 
back in Government grants. You get something back from 
municipal grants and you get something back for fees for 


service rendered now. 
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MR. KING: Yes. 

THE CHAIRMAN: I would assume if you were to 
get $4 a call you could probably use that additional money to 
expand the service further, but still that might be beyond what 
is necessary. Is thea a possibility that with the experience 
that you have had you are in a position to carry your 
recommendation further go that you could recommend specific 
ways in which, if we were to recommend this it could be 
implemented? 

MR. KING: I don't know what the answer to 
that is because in preparing this submission to the Enquiry 
we really found that we didn't have time to examine all the 
ramifications of this at all. We had to get the brief in, 
and this is no fault of anybody's. We didnt have enough time 
to do it. Whether we could or not I don't know and how much 
effort we need to give to it. We would be prepared to take 
a look at the question and see whether we could supply the 
Enquiry with additional answers. 

THE CHAIRMAN: It would seem to me you have 
more experience available to you than we have and if you could 
provide it -- I realize you are a voluntary organization but 
if you could provide us with some of this information I think 
it would be of help to us. 

MR. KING: We would be delighted to re-examine 


this and see what we can come up with. 
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1 THE CHAIRMAN: Do you have any further state- 


2] ments you would like to make? 

3 MR, KING: No, that is all. 

4 DR. GALLOWAY: If tha money were made available 

§| to expand how practical would it be for you to double your 

6| present organization within two years, thinking primarily of 

7|| personnel? 

8 MR. KING: Well, I think we have the staff to 

9| be able to handle it from an administrative view, adequate 

10| personnel, but whether we could get nurses or not isthe problem 

11] and I think a serious question, within a two-year pericd, I 
12] don't know. 

13 DR. GALLOWAY: Do you have any problems getting 

14|| personnel now? 

15|| MR. KING: Yes. We prdébabiy Would have a@ very serious problem if 
it’ Wasm't: «for attracting the nurses with scholarships. The 
Order in Ontario for example -- from national office funds, the 
national office of the Victorian Order last year got 28 scholar- 
ship nurses coming into the Order in Ontario. They were provide 
with $1,000 scholarships for them to study at the university 
and after graduation they had to come back to the Order. In 
addition to that there are at least 20 scholarships of $1,000 
each provided by individual branches, so we have close to 
$50,000 we are providing for university training for nurses on 


a post-graduate level. This is the scheme that has enabled the 
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1] Victorian Order, I think, to survive with enough staff, and 
2|| this would have to be enlarged and other schemes would have 
3] to be introduced. 

DR. GALLOWAY: Thank you very much, sir. 


THE CHAIRMAN: Thank you very much. 
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SUBMISSION OF THE FACULTIES OF MEDICINE 


2 OF: 
3 UNIVERSITY OF OTTAWA 
QUEEN'S UNIVERSITY 
4 UNIVERSITY OF TORONTO 
UNIVERSITY OF WESTERN 
§ ONTARIO 
6 Appearances: J.M. Luccier W.H. Allemang 
F.R. Chalke O.H. Warwick 
7 E.H. Botterell R.A.H. Kinch 
S.L. Vandewater 
8 R.I. Macdonald 
9 THE CHAIRMAN: Would your spokesman introduce 


10| himself and then introduce the members of your delegation, 

11] giving their names, initials and positions. 

12 DR. WARWICK: Dr. Warwick is my name. My 

13|| colleagues are: Dr. E.H. Botterell, Dean, Faculty of Medicine, 

14| Queen's University; Dr. Stuart Vandewater, Professor of 

15|| Anaesthesiology, Queen's University; Dr Allemang, Professor 

16|| of Obstetrics and Gynaecology, Faculty of Medicine, University © 

17||of Toronto; Dr. Ian Macdonald, Director of the Division of 

Postgraduate Medical Education, University of Toronto; Dr. Chalke, 

Profession of Psychiatry, University of Ottawa; Dean Lussier, 

University of Ottawa and Professor R.A.H. Kinch, Professor of 

Obstetrics and Gynaecology at the University of Western Ontario. 
Mr. Chairman and members of the Committee: The 

brief which my cdleagues &nd I present to you today has been 

approved by the faculties of the four individual schools of 


medicine, representing in all sme 1,000 teachers of medicine. 
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1] The main point, I think, that we wish to make clear is that 
2| the introduction of universal medical coverage will result in 
3|| the disappearance of what has been called, or which are called, 
4|| public elinic ward or staff patients, those persons who for 
5] years have been an integral and essential part in the teaching 
6| of clinic medicine. To replace the loss of this group, we 
7|| propose the establishment of teaching units and we ask, too, 
8| that the teachers of medicine rendering professional services 
9| at those units be remunerated for the.giving of such service. 
10| We emphasize too that our schools of medicine are in associatio 
11| with the affiliated teaching hospitals and are, in essence, 
12] health selence centres steppin among other things, for 
13|the educatiom of personnel, essential te any proposed plan of 
medical care, and that such educational responsibilities require 
money . 

Those are the points that we wish to make. [ 
have read the instructions. I do not intend to read the brief 
but, might I have your permission to scan it to emphasize it? 

THE CHAIRMAN: Yes. And if you feel more 
comfortable being seated, do not hesitate to do so. 

DR. WARWICK: The first page, Mr. Chairman, 
points out the responsibilities of schools of medicine in 
education extends far beyond the teaching of undergraduate 
medical students to the M.D. degree. 


In addition to this, there is post-graduate 
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education and training of doctors prior to their taking up 
the practice of medicine in general, or proceeding to specialists’ 
degrees, and continuing post-graduate ediieation for medical 
practitioners, whether they are general practitioners or 
specialists; the education of undergraduate and graduate stud- 
ents in basic medical sciences. TheS8e are the teachers of 
tomorrow, and with all this, an inereas ing responsibility in 
the training of ancillary medical personnel. 

If there is to be progress in meditine, there 
must be research. I think there can be no doubt about the 
fact that almost all research in the medical field -- certainly 
a very large percentage -- is of the faculties of medicine. 
There is the matter of preparation of the personnel to staff 
our teaching hospitals and, of course, we must provide 
exemplary medical care in our teaching hospitals. 

There has been great progress in the science 
of medical care and if we are to maintain high standards of 
quality of patient care and meet these other responsibilites, 
we must have an increased number of geographical full-time 
and part-time clinical teachers and it is most essential that 
we must have sufficient numbers of patients in university 
hospitals outdoor and indoor departments consistent with optimal 
levels of medical education. 

I think it is fair to say that we have obstacles, 


in terms of lack of funds, at the present time in obtaining the 
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numbers of staff which are required. We feel that Bill 163 
would partly alleviate this problem, in that remuneration to 
licensed medical practitioners would be made for medical services 
rendered to patients in teaching wards or units, or outdoor 
clinics of university hospitals or affiliated hospitals. It 
should be emphasized that these patients, at the present time, 
are cared for without charge. 
We fee¥ it would be necessary to continue to 
make representations to the appropriate authorities to overcome 
the defiecjency in resources with which to pay professional 
staff for the time devoted to medical teaching, research and 
administration. And we feel that it is essential that consider 
ation be given to Bill 163 to ensure that the number of avail- 
able patients for teaching in university hospitals should not 
be diminished, as the decrease would adversely affect proper 
education. 
Under recommendations we says 
"That university teaching hospitals or 
“affiliated hospitals should establish clinica 
"teaching units, divisions or services, both 
"inpatient and outpatient, on the basis recommend 
"ed by the Association of Canadian Medical 
"Colleges, 
"(2) That medical benefits to patients under any 


"major or limited standard plan or prepaid medica 
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1 "insurance should include payments for professioh- 
2 "al services rendered by a licensed medical 

3 "practitioner in such designated clinical 

4 "teaching units, services and divisions. 

5 "(3) That funds received for the care of patient 
6 "in a teaching unit (in-patient or out-patient) 
7 "should be distributed among the physicians 

8 "participating in the work of the unit ina 

9 "manner to be decided by them in consultation 

10 "with the university, it being tinderstood that 

11 "this type of practice carries with it both 

12 "teaching and research responsibilities. 

13 "(4) Recognizing the importance of full-time clinica: 
14 “teachers to the faculty of a medical school, 

15 "it is recommended that funds in addition to 

16 "those now available be provided from educationa 
By "sources for the payment of the basic salaries 
18 "of such teachers, according to the propprtion 
19 "of their total professional effort devoted to 
20 "teaching, research and administration, approp- 
21 "riate to their position". 

22 On the next page we have a definition of a 


23|| clinical teaching unit. The remainder of the brief deals with 
24| the details of the recommendations and how they might be 


25 | implemented. 
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THE CHAIRMAN: Thank you. Miss McArthur, 
you have some questions? 

MISS McARTHUR: Yes. I read this brief with 
very real interest and it seemed to me, on going through it 
from beginning to end, I found one very real concern, and that 
was this loss of a sufficient number of patients. And I 
wondered, from my own profession we have, as a srerebetden! 
found ourselves having educational clinical material available, 
regardless of whether the payment or non-payment existed. I 
also know of one or two examples where the practice of midwifer 
or advanced obstetrics was carried forward with private patient 
quite happily. And I wondered if there had been any study, 
if this was a concern, or was there any real study, any evidenced, 
that when payment is no longer involved, patients do not make 
themselves available for teaching purposes? 

It seemed to me it came up on the top of page 
3 and I found it again back in the supporting material in 
(c). Have I made my question clear or very confused? 

IR. WARWICK: I think there is evidence in other 
parts of Canada -- certainly in the United States -- to the effect 
that so-called private or semi-private patients or patients 
not covered otherwise, do become available for teaching purposes 
and that there is not a problem in this regard. 

MISS McARTHIR: This is my feeling. But it 


geemed to me your brief was saying there was a problem. You had 


ost 
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a fear of a problem being created. 

DR. WARWICK: The point is that we have what 
might be @lled teaching units now. These are public wards. 
This is the way it has been for years and in this Province the 
introduction of a universal plan will create a distinct change 
which must be met by making new arrangements. 

MISS McARTHIR 3 So really you are emphasizing 
the point that new thinking, new arrangements, new interpretatign 
in order that clinical material will be available is what you 
are desiring, rather than saying that it may not be available? 

DR. WARWICK: We feel that if teaching units 
are established that’ patients will be available. 

MISS McARTHUR: But it needs to be organized? 

DR. WARWICK: Yes. 

MISS McARTHUR: Thank you, Mr. Chairman. That 
is all right now. Ismay have some questions later on. 

DR. GALLOWAY: Dr. Warwick, one of the things 
that interested me in your brief, and we are as sympathetic 
to your problems as we can be, is that it should be divided 
into_two parts -- outpatients and inpatients. The problem that 
you did arrive at was in those hospitals that did not have 
fully-controlled public wards, people became eligible in 
semi-private accommodations in hospital. So it really was 
more the hospitalization for in-patients that created your 


problem. But in the outpatient department, the situation seems 
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to be different and if you take the fact that 65 to 70 per cent 
of people are now insured for medical care and somewhere betwee 
20 and 30 per cent of the people who are covered either by 
medical welfare plans or just do not have any insurance, it 

is from this little group that your out-patient department has 
been built up. People with nedical welfare form a very large 
percentage of those. And, yet, over the years those people 
have elected to attend your out-patient department clinics 

and to bypass their general practitioners. What is there about 
the change that will concern you? 

DR. WARWICK: Dr. Galloway, I think there are 
some doctors who feel that the introduction of a plan such as 
this may mean the end of out-patient departments. There are 
others who feel, and I have talked with doctors in general 
practice, who say that they feel that this will not be the 
case, that the patients will continue to come. But I am not 
sure of the question you are asking. Do you feel that there 
is a danger or that there is no danger? 

DR. GALLOWAY: I can't see how there can be 
any great danger as far as the out-patient department is con- 
cerned, because a great majority of your patients are already 
insured through the Ontario Medical Welfare Plan. They have 
the same right to go to a general practitioner with this plan 
as they will have with any other re-arrangement of insurance. 


And what would drive them from your place into the hands of a 
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general practitioner, where they have been bypassing the 
general practitioner over the years? 

DR. WARWICK: The point is well taken and I 
hope it is true. 

DR. GALLOWAY: I hope it is, too. I am going 
to ask some questions because we are going to have to sit 
down subsequently and discuss these things and some of them 
I.know the answers to and some of them will be for the educatio 
of the Committee. The word "geographical full-time teaching", 
as you have described on the first page, would you explain 
exactly what you mean by that? 

DR. WARWICK: These are members of the universit 
staff, clinical staff, working in hospitals who, by our 
definition at our university, and I think it is the same as the 
others, are geographical full-time in the sense that they have 
their office in the hospital and they spend all of their working 
day in the hospital, administrating, supervising work in the 
public wards and, in addition, having a referred practice. Is 
this satisfactory? 

DR. GALLOWAY: Yes, I think so. In other words, 
those people are recéiving income from two separate sources? 

DR. WARWICK: They receive part of their income 
from the university for their teaching and research responsibilipies 
md another part of their income from a referred practice. 


DR. GALLOWAY: ‘The work that they do on the publi 
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vetter people for this type of teaching? 

DR. WARWICK: We feel that the hard core of 
geographical full-time workers should be strenghened. 

DR. GALLOWAY: Can we come down to the practical 
point in woat is going to happen to the patients who are now 
having their care fully paid for. I am sure you are aware that 
there is approximately 700,000 visits to the out-patient 
departments in a year in hospital. What happens to the patient 
Who walks in off the street and goes to the emergency depart- 
ment and is subsequently referred by the interne who sees 
him, or the staff man who is in charge, to the man on call 
that day, or whether he would be referred to the clinic? From 
a practical standpoint, what type of payment do you anticipate 
Should be given to the next doctor that sees that patient? 

DR. WARWICK: Mr. Chairman, one of the persons 
with us, who has a great deal of interest in this is Dr. Alliemang. 

DR. ALLEMANG: Dr. Galloway, wovld you mind 
just repeating this problem of the matter of referral. Is 
this the question that arises in your mind: How will remuneratipn 
be made in referral? 

DR. GALLOWAY: Yes. My concern, Dr. Allemang 
is to try and see a practical method as far as the insurance 


agencies are concerned, as to what they may expect with the 
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inter-departmental referrals. I am really trying to trace 
a patient who walks in off the street to a teaching hospital. 

DR. ALLEMANG : I feel nas we have anticipated 
this and what we would recommend would be that there be 
payment only for necessary medical services, as would exist 
in private practice where the patient is seen under the same 
circumstances. That is, the ultimate doctor who i8 responsible 
for the care of this patient, we would recommend be remunerated 
as any other doctor necessarily-would be. 

The cases that come to a university teaching 
hospitals frequently present complications or bizarreor unusual 
cases to a degree greater than seen in private practice, perhap 
Our recommendation, in respect of the payment for referrals, 
as far as the insurance companies are concerned, would be that 
they would be limited to necessary referral -- that this 
requires some definition. We would require where we are 
dealing with a patient with:multiple complexities and problems, 
that necessary consultation should be remunerated. That is, 
if the patient has suffered, for example, a serious injury 
in a motor accident, it may be necessary to require consultation 
from the orthopaedic surgeon, from the neuro-surgeon; one 
might even require an internist, in certain circumstances, and 
where these are regarded as necessary, we would expect them to 
be remunerated just as they would be in private practice. 


On the other hand, where there are circumstances 
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remuneration. Moreover, we feel that one consultation with 
a specialty should be sufficient. We think that a specialist 
within his field, as recognized by the Royal College, should 
be sufficient in respect to a particular specialist consultation; 
however, we are well-aware that our confreres on our own staff 
Will, of course, have intra-departmental consultations, from 
time to time; however, we do not expect that insurance necessarily 
should pay for these. So that, briefly, we expect that it 
should apply as any other situation. 

DR. GALLOWAY: This same situation would exist 
then in the out-patient department? 

DR. ALLEMANGs Yes. We have presented some 
Suggestion in respect to out-patient departments. We realize 
that for teaching purposes that certain clinics are held there 
that may be well conducted at what we would call the levels of 
practice in general. For example, in obstetrics and gynaecology 
we like to get a certain number of normal cases in these units 
for teaching purposes. We do not expect to be remunerated for 
these at a specialist fee, nor do we expect that there will be 
3 consultation fee by specialists. And the same would apply 
in other non-specialist clinics. This should be maintained for 
undergraduate education and this 4s what we hope to do, without 


an excessive charge for maintaining. 
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DR. GALLOWAY: Do youhave any approximate -- 


obstetrical cases that are dealt with in bie public wards of 
your hospital? 

DR. ALLEMANG: Yes. We have a fairly constant 
figure, varying slightly from year to year; but it runs about 
1,200 cases per year at our own hospital. 

DR. GALLOWAY: This would be financial remuner- 
ation for the man in charge of that department at that 
particular time? 

DR. ALLEMANG: Presumably to the associated staf 
in that department. 

DR. GALLOWAY: The only other question is that 
I notice in your costs of cubetiawen out-patient department 
there was a considerable amount, roughly $170,000, I think it 
was, for the laboratory work in the out-patient department. 
This department, undoubtedly, is controlled by a physician at 
the top and would this laboratory work also become a separate 
charge? 

DR. ALLEMANG: I do not know that I can answer 
that. We may have some help from our medical confreres on that. 

DR. MACDONALD: I do not think I can answer that, 
Dr. Galloway, although, on the numbers in ovr out-patient depart 
ment, a figure of $170,000 does not seem too great to deal with 


the ordinary and necessary laboratory procedures in that type 
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of practice. In other words, I do not believe that that figure 
represents a let of work done because of teaching interests. 

f think it represents a practical 1 a I haven't been 
working in the out-patient department for a few years; but that 
was the way it ran before and I think it runs the same way 

now » 

DR. GALLOWAY: My reason for asking this was 
that in-patient Ete eer ty: is paid for in the Ontario 
Hospital Services at the present time, but out-patient 
diagnostic care is not and this can, across the Province, run 
into a very considerable Wt of money. 

DR. MACDONALD: I think, Dr. Galloway, these 
are the patients coming to an out-patient clinic, particularly, 
and a university hospital must have what we choose to call 
eawhecy vem and there are certain laboratory procedures whic 
are absolutely necessary to give them that care. And I would 
think that it would be very difficult to put it below the 
figure that you have mentioned, and it might rise particularly 
if the people at the top that you mentioned did not constantly 
insist on proper laboratory tests being applied at the proper 
time . 

DR. GALLOWAY: Thank you very i 

THE CHAIRMAN: I refer to one of the questions 
that was asked by Dr. Galloway “here relative to the physician 


who is on the staff teaching, the university teaching hospital, 
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practising on a referral basis and receiving salary from a 
university is it or the hospital university? 

DR. WARWICK: University. 

THE CHAIRMAN: And receives fees for service 
on a referral basis. Could he refer patients to himself? 

DR. WARWICK: No sir. I should have mentioned 
too sir that the nt full-time personnel of this kind, 
there is a limitation of income. 

THE CHAIRMAN: Mr. Major? 

MR. MAJOR: Gentlemen, I am pretty confused 10) 
if rou can straighten me out then you can straighten the 
Committee out. On page 10, paragraph 4; 

" . 6 » No university clinical teacher 

"can receive reimbursement through the universit 

"for patient care." 

I gather, of course, that if you are going to 
teach you have to have teaching material; that this patient 
care that you are speaking of on this page is outside the scope 
of the teachers in relationship to the university. Is that 
correct? 

DR. WARWICK: Yes sir. 

MR. MAJOR: In other words, this is private 
practice? 

DR. WARWICK: Yes sir. 


MR. MAJOR: Now I gather Dr. Warwick, from your 
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introduction, that your main problem here is to find enough 
money to pay the teaching staff so that you can get enough 
teachers to try to keep up with the apparent future demand 

of physicians. Now to me it seems that there is a deviation 
from a norm here, a branching of the program where you feel 

it is necessary for you to set up some kind of an organization 
to obtain money through insurance organizations, through the 
insurance subscribers when it looks to me as if this money 
Should be paid by the school that is hiring you to teach these 
things. 

DR. WARWICK: This is exactly how we feel sir. 
We would prefer, in the last recommendation -- this is a 
statement that 1s made sir: 

", . » that funds in addition to those 

"now available be provided from educational 

"sources for the payment of the basic salaries 

"of such teachers .. ." 

This is where we would prefer to see the 
adiitional monies come from, whether it is from the new depart- 
ment of the university but at least coming to us in what we 
call hard money, university salaries. 

MR. MAJOR: Do I understand you want this money 
to come from the public through insurarmce organizations? 

DR. WARWICK: No sir. 


MR, MAJOR: You want it to come from the universify? 
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DR. WARWICK: Yes. 

MR. MAJOR: This is the place it should come 
from? 

DR. WARWICK: Yes sir. May I ask Dr. Luccier 
to speak? 

THE CHAIRMAN: Feel free to call on any member 
of the delegation Dean. 

DR. LUSSIER: Continue your question please. 

MR. MAJOR: Now you will have to bear with me 
because I am trying to get this straightened out in my mind. 
I have before me here the university salaries for the year 
1962/63 and the medium salary for biological sciences and else- 
Where, here it breaks this down into applied biological sciences 
to faculties of medicine -- I am using this one because it 
sets forth mediums -- and a professor in 1962, 1963, the medium 
for professors in biological science was $13,226. To me, as 
a layman, a teacher in the university -- I might add the 
associate professor is $10,344 and the assistant professor 
is $8,220. Are you trying to augment this salary or is there 
somebody teaching in the university that does not get paid this 
salary? 

DR. LUCCIER: I am pretty sure sir the figures 
that you have quoted there refer to so-called basic science 
full-time professors on the campus. I am pretty sure the 


salary ‘ou have quoted there is correct. 
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MR. MAJOR: In other words, it is salary? 

DR. LUCCIER: Professor of anatomy, for instance 

or professor of biology. 

MR. MAJOR: And it is equivalent to this 
georgraphic full-time man? 

DR. LUCCIER: Well the full-time is an entirely 
new type of word. It only recently has come up. In the old 
times, of course, the professor of medicine was not paid at 
all. He was the senior surgeon, or the senior physician in 
the hospital and he was earning his money through private practice. 
Now in Canada it is only since the war that we have introduced 
the geographic full-time man. Of course, you cannot attract 
the physician or the surgeon atthe same sort of salary, $13,000 
so he-.is paid that amount of money, or roughly the same by 
the university for just his teaching duties, not to look after 
the wtients. 

Also, the university does not want to be involve 
in practising medicine so what he does, what he has been doing 
is treating the patient on the ward free or through referral 
practice or private patients within the hospital. If our 
full-time teachers are not in a position to earn some money in 
practising medicine in the hospital -- in other words, not real 
treating the patient on the ward free, but to be paid for 
services rendered to the patient, then it becomes a problem 


to more and more people but the university still have a problem 
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to find the initial $13,000 to pay these people. 
Until recently the Faculty of Medicine, this 
was a four-year course so the president of the university was 
very happy because he was receiving the fees from four years 
of students paying salaries only the first two years of the 
professor; last two years not getting paid. Now the universit 
presidents are quite alarmed to see that we have to pay clinica 
people and the university still has to find the money to pay 
the initial basic salary for teachers. 
Also we must assure these people, these doctors, 
these professors, they have enough referral practice to earn 
the difference to have the same income as the general practitioner. 
MR. MAJOR: How much would that difference be? 
DR. LUCCIER: It varies. 
MR. MAJOR: Just relative terms. 
DR. LUCCIER: We usually put a time limit on 
referral practice, either in terms of time or in earning a 
Salary. I would say that around, between--anywhere between 
$20,000 and $30,000 is the combined incomes of full-time men, 
senior men. 
MR. MAJOR: I have got to get this down to 
some facts I can understand. You will see what I am heading 
for in a second. I dont want to tell you yet. Supposing that - 
we have no orthopaedics. We will take an orthopaedic specialist}. 


An orthpaedic specialist gets an appointment to a hospital as a 
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professor, or assistant professor but he has a private practice 
and he teaches in this hospital. I don't want to involve 
the salaried physician in the hospital. you call them the 
residents. I want to go on and involve this man who is 
Yresponsibile for teaching orthopaedics. 

Now would you feel free to make a guess at what 
the average professor, not full-time, not geographic, there 
all the time, would be paid by that university for his job 
and how much time he might spend a year? 

DR. BOTTERELL: Mr. Chairman, I can answer that 
I am not an orthopaedic surgeon. I was a neurological surgeon 
until a-year and a half ago. My @nnual salary was $350. 

MR. MAJOR: And the time you spent teaching? 

DR. BOTETERELL: Clinical teaching, didactic 
teaching and research, and administration appropriats to my 
job in terms of hospital university ~- one only can guess the 
actual teaching_-hours -- whom am I teaching? Your question has 
to be extended. I am teaching undergraduates: I am teaching 
internes, residents. I took part in teaching the nurses in the 
neurological unit. I teach occupational physiotherapist students, 
not so°much- when I got to be the head of the unit but still 
some. I took part in the graduate teaching of physiatrists, 
rehabilitation medicine doctors who have an interest in assoc~ 


dated university hospital, Lyndhurst Lodge. 


I took part in teaching speech therapists in qne 
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particular session and nurses both on the unit and for the 
unit. How one breaks that all down into teaching undergraduat 
teaching, which is what Dr. Luccier is talking about paying 

for I think is strictly interpretation in the medical budget. 

I suppose it would work out to perhaps two days a week if you 
took it all in, all the pieces and Dean Hamilton on your 
Committee sir has gone into this more recently than I have. 

THE CHAIRMAN: If you think. Dean Hamilton.would 
be able te give an answer to that, I wish you would feel free 
to do 30. 

DR. HAMILTON: JI think Dr. Botterell has given 
a very good estimate, two days a week if we take a six-day week. 
Most clinicians work six and a half days. Of the various 
people I have talked to, some 160, the amount of time varied 
from two to three days per week. Up to 50% of the individual's 
time is devoted to teaching in its broadest aspects and the 
administration therepf il ie ceils it was purely nominal in 
terms of honorarium, two or three hundred dollars. There is a 
variation depending upon the status of the individual in the 
hospital and the stage of his own development from a few hours 
per week --- 

DR. WARWICK: Mr. Chairman, I think it is fair 
to say further to what Dr. Hamilton said that very seldom is 
the teaching responsibility less than four hours a week. 


THE CHAIRMAN: Would you pardon a question which i 
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on your question. How do you distinguish between the full-time 
and the part-time teacher under these cirumstances? 

DR. WARWICK: A neiweeewiac sir has his 
office in the teaching hospital. A part-time teacher has his 
office outside. That is one distinction. 

THE CHAIRMAN: As Dr. Botterell said you were 
receiving $350 a year. Was that the remuneration for your 
teaching work? Well this would be on a part-time basis? 

DR. WARWICK: Yes sir. 

THE CHAIRMAN: Where it is on a full-time basis, 
the salaries are more in line with the regular faculty schedule 
of salaries? 

DR. WARWICK: Yes sir. 

MR. MAJOR: Gentlemen, we have arrivedat the 
point here where we have a teacher giving approximately, we 
will say for the sake of argument, 600 hours of his time a year 
in teaching for something less than $1 an hour. Are these 
the ;people that you are trying to find money for? Are these 
the people that you wish toallow the privilege of charging if 
the person is covered by insurance? 

DR. WARWICK: . I might answer that. I think it 
is the feeling of all of us that the doctors who do give of 
their time, and so much of it. as part-time teachers, may receive 
more than an honorarium for the time they are devoting to 


teaching but our great need, in addition, is to increase the number 


OMITAOIAR MITAGRAV 
aDIV ABZ 
dey OIWATHO ,OTHOROT 


4 


ewld-flvt odd needed Natugniverh way 6b woH “Jmettechp amoy He | 
Sesonstamurts event rebnas sich omtd~dreq ect brie | 
ald wad te 4omh eed ombe-1th0% sMOLMHAW Phare Lt .antdoned 
etd eed redoset emtd-dusq A .Ledtqaod gattosed ond nt sortie |: 
stoldorntyetb eno et tect Lebtedve eottto | 

sTaw voy bise [fevedioR . x2 eA ZMAMATAHD an . a4 
voy Tot dol¢s animes ens deae saW .reey 8 0O@&¢ gabvisoer 


celesd emtt-draq es no 64 bivow etdt Lfow ” Saivow gntrosed | 


eect nee 


tha B9Y THOLWAAW . Ad” 

wataed emtv-[fut e so at #f evecdW sWAMATANO SHY 
elybesoe ytlvost teluget edd ddétw eatl mt stom ers sotralse ent | 
Ssefreise 26 | 


tia es¥Y :NOLWHAW VAC 


Jo ne ae rence CON: 


ait 3s bevicrs evel ew .xemelined :HOLAM .AM eRe je 
ow .Vloteutxotgqs goivig terlo@ed 8 even ew stedw eteH sated |% 
sey 6 omit ef to awed 008 (tremygts To etet oft soY yee tttw ] el 
eeend evA aod m8 £8 mede aeol gatddemoe tot poche wenrie 18 
esedd eA %4e% yerom bet? od gniyadt ere woy tard eLqoed! exit | St : 
Ti untguats Yo egeliviag efitd wolleod datw poy teat eiqoeq eng | *t 
feonsrvedt yd bereves at Aoeteq’ end | OS 
| 
| 


cow | as 


$i antdd I otsdt towans tigim I. <BOIWHAW .Ad | 
lo ovig ob ow exotood ent dent ey to ffs to gntleet odd at iss 
svieoot yen ,etédoset omtd-treq 28 Ft Yo doum oe’ pais (mts “et oata JES 
of gnitvovab eis Yond emtt ead rot mutravenod ns ned? erom | *S 


“ee end caessront oF ef .nolsibis nl . been tsety mmo Jud gnidosed (eS 


; id 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 797 


of geographic fulktime teachers because teaching clinical 
medicine, Great Britain, United States and other countries and 
it is since beginning here, there is more need for more persona 
Supervision of the students on the wards. 

MR. MAJOR: In the past the insurance industry 
in the prepaid movement has been up against the problem of the 
Dr. Botterells who spends six hours of their time a year 
teaching and only have another 1,000 or 1,400 or 1,600 hours 
to make a living. They, therefore, have to charge a fee which 
has been over and above the normal schedule that would usually 
be charged. Is this correct, by and large? 

DR. BOTTERELL: I cannot answer that question, 
Mr. Chairman, by and large. I think Mr. Major could answer 
it better than I can. 

MR. MAJOR: I think I have the answer. 

DR. BOTTERELL: The answer is I was participating 
physician in P.S.I. and most of my colleagues were and as far 


as I know, extra billing was not a very great problem with 


people who were doing teaching. 

MR. MAJOR: It was not a big problem but it was 
a problem. Now I would like to come to the point where I would 
like to understand why you want to use the method you have 
suggested here to get this money, rather than go back to the 
employer and say to him that for 600 hours of teaching a year 


you should pay X number of dollars. 
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DR. HAMILTON: Mr. Chairman, I think there has 


been a misunderstanding between Mr. Major and the people answer- 


ing the question. Ido not think they quite understood his 
question, to the effect that -- or at least it. sounds as if 
Mr. Major is asking why you want the insurance companies to 
pay for teaching. Is this what you are asking? Are you 
asking for the insurance companies to pay the cost of teagping? 
DR. LUCCIER: Not at all sir. I thought I made 
-~ I tried to make the point in saying the universities still 
have the problem to find the money for the basic salary, this 
$13,000 they want to give the professor, a person from the 
university, for his teaching duties, for the number of hours 
that De. Botterell spent, put inte the teaching activity. 
Instead of being ait by the university $250, he will be paid 
$13,000 by the university for that particular purpose. But 
this still does not solve the problem, because we do not want 
that man, Dr. Botterell, to go and earn his living in private 


practice out of the hospital. We want a nucleus of men who 


will have their office in there; will not have private patients 


in the sense of a patient would come direct to him and when 

he has any free time will come to the, hospital and look after 

the students on the ward. We want a man there all the time. 
With this new type of medical education, we are 

ced with the problem and, therefore, we want teachers who have 


been divorced from general practice in the sense they are not 
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1/ or will not go out and earn a living from their own private 

2] patients in their own office. They are in the hospital. They 
3] are paid $13,000 by the university. Obviously that is not 

4] enough. Now if it is not enough, and you are on the ward 

5|| looking after teaching, looking afterthe patient, he cannot 

6] look after them free now because it is his only source of 

7] income. He must be paid for the service that he is giving to 

8] the patient because that will be practically his own patient. 

9 MR. MAJOR: My only comment doctor is that pavs 
him $25,000 and not $13,000. Let me take a couple of jumps 
ahead. This is a large province and there is, I feel, a 

large number of people in the area in which there are teaching 
hospitals, who like to gtto this teaching hospital. Now if 

you are going to charge for this whether you charge the 
individual or whether the insurance company is going to pay for 
it, you are setting-up a procedure here that I as an individual 
living two miles from the Toronto General could walk in and 

say I want the service, here is my money. At the same time 

I would think you @s a teaching hospital would want room to look 
after these bizarre cases or the cases that are going to come 
from the hinderlands. You have to have room to do this. You 
want to do this. In fact, it is your duty. You have to do it, 
to look after those cases from out here someplace that have to 


be brought in, right? 


Now, at the present time we have a scarcity of 
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university teaching hospitals. If you are going to set up 

an inpatient and outpatient clinic and some others you say 
you can control --.I am wondering if you really can control 

| Reeser If you are going to set them up the public will demand 
to use them. I throw this out.for consideration that if 

an employer wants to pay somebody to teach he ought to let 
that person teach on the normal supply and demand basis and 
leave these hospitals free, not to practice clinical medicine 
but to take care of the person that is going to come from 

all over the province and not look after all the people that 
are on Wellesley Street. We are going to assume all the 
people on Wellesley Street now have the money to pay for their 
services. 

DR. LUSSIER: We don't need two people, that 
one will teach and one to take care of the sick. You teach 
by caring for the patient. 

DR. BOTTERELL: The problem is we are training 
doctors who are going to be doing every kind of practice, to 
use the words of Dr. Fraser Dixon. We are really training 
| the basic doctor, the basic doctor who then goes on and learns 
to. practice medicine as an interne, general practitioner or 
obstetrician or specialist. The teaching hospital has to have 

both outpatient. practice which resembles the doctors practi¢e 
and on the ward patients which are not related with the problem 
~ 


case which is also important and also the advancement of medicin 
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by research and so on. This became clear in the Massachusett 
General Hospital in Boston where they are receiving many, many 
complicated: cases from all over the we1@ but they haven't 

got the population to draw on to have the common illnesses affllict- 
ing mankind, If I may go back, Mr.Chairman, the purpose 

of the full-time man is to meet the changing face of medicine. 
There has been just as much advance, as we referred to in our 
brief in the science of medicine as there has been in mathemati¢s 
or science or automation of industry, just as complex, and 
progress just as fast. In years gone by a man could conduct 

a fair practice, serve the public and at the same time teach 

and do research with the tools he was using every day. 

As our leader, Dr. Warwick pointed out it requires 
more man hours to teach the student and all the paramedical 
students and the specialists. The teacher must be doing 
research. Research is what he is actually doing to patients 
as well as Latre toy research if he is to be a good teacher. 

It follows men will be devoting themselves to a little different 
kind of teaching career. In other words you can no longer earn 
your living in private practice and teach and do research and 
do the administration that goes with the various levels of 

the job. So the university -- we must pay out of university 
funds the component of that man's total effort that is devoted 


to teaching, research and administration. 


TPs CHAIRMAN: Mr. Major, it seems to me the two 
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of you are not on the same wave length. I don't know whether 
Iam right or Iam not. May I make an attempt here to kind 
of straighten this out, at least for my own satisfaction, 
anyway. I believe that you would prefer to be able to pay 
the full-time faculty out of university funds if such were 
available? 

DR. WARWICK: Yes, sir. 

THE CHAIRMAN: Mr. Major is asking then is 
your request for payment through this medical services insuranc 
as a means through which you might receive that money because 
you can't see the money forthcoming from the Government and 
other ways to the university to make that payment. 

MR. MAJOR: That is not} what I am looking for, 
Mr. Chairman. I am quite happy. 

THE CHAIRMAN: May I have an answer to that questiion’ 

MR, MAJOR: I am happy that the university 
pay faculty full-time hospital based teachers 

What I am interested in is this part-time 

teacher that devotes 600, 500, 800 hours a year and gets 
$350 and makes money up out of private practice. The propositio 
is that this teacher is now going to be able to charge because 
of insurance and this brings about a meet point because 
Bill 163 would partly solve the problem but there is a snag. 
There is in insurance a clause which says we will not pay for 


this if it is only being charged because there is an insurance 
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policy, Be you might not get anything out of this if that 
clause happens to go into this particular policy. . What I 
am trying to ascertain, Mr. Chairman, is does the delegation 
feel being able to make a charge- through clinic set-ups they 
will recover for a man who is doing 400, 500, 600 hours time 
teaching saying I spent 600 and I want $6,000 and if I spent 
800 I want $8,000 instead of $350 4if there is a modest charge. 
If you put it on that basis there is no control as to who 
comes in there. The thought that is going through my mind, 
if it becomes the order of the day that I can buy my medical 
care in that hospital clinic that is where I am liable to buy 
my medical care because that is the easiest way for me and 
then the hospital becomes the focal point of all medicine. 

Who is going to want to go to Sudbury. They 
are going to.want to stay in Toronto to practice medicine. From 
what I have heard wé are trying to deploy the doctors through- 
out the province. Here we are bringing them in and the patient 
Will have the right to get in this hospital because he has 
paid. How do you keep him away. There is a danger in here 
as I see it that because of money we can easily change the 
Whole pattern of practice to the detriment of the man in private 
practice because this man in private practice will become in 
direct competition with one of the most powerful forces in the 


practice of medicine, the teaching hospital. 


DR. ALLEMANG: I would like to say something abo 
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1/ Mr. Major's fears. I don't think they are really based on the 

2| facts. As things exist at the moment university teaching 

3|| hospitals and the staff of these hospitals are in a rather 

4 precarious position for their continued existence. As you 

5| have been told the remuneration of people in university clinica 

6| hospitals is anachronistic, related to the day of Victorian 

7| charity in which one aspired to bécome on the staff of the 

8| hospitals, acquired a reputation, a large practice, became 

9] a professor and did minimal teaching in addition to this. 

10 The picture has changed completely. There has been marked 

11] progress in medicine caused by general progress in setence 
12] since the war. The cost of living has gone up and $350 goes 

13a very little way in supporting the clinic teacher. 

14 We are looking after a number of different type 

15| patients. We are looking after the needy in the local down- 

16 || town areas,as we have from the time there was such hospitals. 

17|| We. are looking them at the same fee, zero. You get all the 

18 |-services. from the professor within his department free of 
charge for these patients. In addition we get plenty of 
difficult and varied cases from all over the province. Generdlly 
these aggend in very large numbers to our university service, 
public. service for which we are also not remunerated. The 
income of a bright young chap who comes into the untersity 
clinical medical department and for a number of services he 


is paid generally a fellowskip, even for the head of a department, 
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a few thousand dollars a year. For this he spends a great deal 
of time on public service looking after patients for which 

no one in his department is remunerated. In addition he 

Spends a long session on teaching, up to 50 or 75% of his time. 
I know this. I have gone through it. The rest of us here have 
gone through it. We are not saying we should accumulate any 
large funds to pay off people who are practising clinical 
university medicine but we are: saying you will have no one 

left to do this unless you start remunerating these people in 
some degree comparable:-with people working in general practice. 
You will have none of them left because if universities don't 
pay anything for teaching and you say the insurance scheme 
shall continue this Victorian anachronism of charity then we 
will get nothing for our patient care. We will be in private 
practice. We won't be in university of public service care. 

In addition people in university medicine try 
to practice exemplary medicine. They try to get in the volume 
of private practice they reasonable can. We don't try: to 
get an unlimited practice. You cd ends look after so many 
patients reasonably. My practice is limited. In addition 
we aré teaching undergraduate students and we are teaching 


post-graduate students and we.wish to practice ethical medicine. 


if belong to P.S.I. and my charges are in line 
with P.S.I. We don't extra-bill patients. We leave that to 


people in the practice of medicine as a career in finance. Experts 
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I think are relatively few. If one wishes to perpetuate the 
medical profession you have to perpetuate a steady stream of 
well-trained doctors. That is what the universities are 

trying to do and they are receiving very little financial 

help for it either in the past or the present. We thought ther 
might be some hope in the future. It is getting a little 
dimmer. All we are asking is this area of service to the 
community provided in the university hospital be remunerated 

at reasonable rates as they would be if you were in any other 
form of practice, which would be remunerated. 

MR. MAJOR: With all due respect you haven't 
convinced me that the method of paying should be what you 
suggest. With all thought of the anachronistic system that has 
gone on in the past,the Harley Street boys and so on -- all 
I am suggesting is that we on this Committee are going to have 
to sit down and decide whether it is going to be really cricket 
to throw this money problem you have got to insurance or whethe 
it should be thrown back where it looks like it might be thrown 
to the university as an employer on the basis of so many hours. 

As I see the money problem it is one that is 
really a fee-for-service problem, so why it shouldn't be paid 
for in this way in an amount that would be reasonably equal 


to the fee-for-service and we take the pressure off of seeing 


more and more patients. 


DR. BOTTERELL: It is illegal for a university to 
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practice medicine. That is a well-established point in law 
that I happened to be investigating recently. It is quite 
illegal for a university to look after patients and hire people 
to do it. The Sarnia Clinic. .. 

MR. MAJOR: How do you teach if you don't look 
after patients? 

THE CHAIRMAN: I think we are going to have to 
pass these questions to your Chairman and let him field them 
rather than for me to act as Chairman for your delegation. Dean 
Warwick, would you take the questions and delegate them 
to the ones in your delegation who you would like to answer 
them. Otherwise I am going to act as Chairman for your group 
too. 

DR. WARWICK: I am not sure there is a question 
before us at the present time. 

MR. MAJOR: Can we leave this particular subject 
and go to page 14 which has already been mentioned, $193,000 
for laboratory and X-ray services. 

I wonde?, Dr. Warwick, if it would be réusionabie 
to suggest that these services don't necessarily include, these 
costs, they do not include the services of a physician, 

DR. WARWICK: I think Dr. Allemang could ariswer 
this better than myself because it had to do with an outpatient 


hospital in the Toronto area. 


DR. ALLEMANG: I am not sure I can answer this 
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becausé these dre figures drawn from one of the hospitals and 


I haven't got the detail of it at hand. ‘There are no charges 


in outpatients for physician servites so I would be left to 


| draw the conclusion these apply to nutsing personnel, social 


| services et cetera. 


MR. MAJOR: Wouldn't this be a proper place 
to have this included in the Ontario Hospital Services? Might 


I ask the question this way and you thay not know the answer, 


| but, with all deference, you may. Who picks up the deficit 


if there is a true deficit, who pays for it? 

DR. ALLEMANG: That is in the gross hospital 
account, the Ontario Hospital Commission. 

MR. MAJOR: Why don't they pick it up, collect 
it from the Ontario Service Commission? 

DR. ALLEMANG: The Commission presumably isn't 
paying for it. 

MR. MAJOR: It isn't a professional matter, it 
4s a question of whether the Commission will accept the 
liability. 

DR. ALLEMANG: Yes. 

MR. MAJOR: Thank you. 

DR. ALLEMANG: May I say something further here, 
When we are talking about all these costs of laboratory and 


X-ray services and othér costs there are comparable costs in 


25 | hospitals that are covéred by the Ontario Hospital Services Commis- 
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Sion. Some of them recently have been competent that outpatien 
services might reasonably at some time be covered by the 

same agency. At the same time if we 1o0k over the Bill for 
medical services we realize there is a profession component 
involyed in laboratory services as well as the cost of providin 
these services through the mechanics and the raw materials that 
go into them. It is not very much use having an elaborate ? 
X-ray system unless you have a doctor trained to interpret 

and give a report on it. So there are professional components 


involved, as well. 


MR, MAJOR: Dr. Warwick, there is one set of 


or the comment of you gentlemen, whom I look upon as being 
the ultra-experts in this type of work, and it says: 
"Instruction and gtiidance in the basic 
"principles of personal”™hygiene should form 
"an increasing part of the work of the individua 
"physician, whether at his office, the patient's 
"home or in the hospital." 
Now, the delegation presenting this would lead 
yeu to believe that this was not now being done. Is this so? 
DR. WARWICK: Is the phrasing "personal hygiene"? 
MR. MAJOR: Yes. 
DR. WARWICK: The teaching of personal hygiene? 


MR. MAJOR: “Instruction and guidance in the basic 
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1] principles of personal hygiene should form an increasing part 

2) of the work of the individual physician, whether at his dfice, 
3] the patient's home or in the hospital." 

4 DR. WARWICK: I am not penne Sure what is meant, 
5] but I think personal hygiene is something that starts in the 

6| family and through the person's lifetime. Certainly, our 

of eeadania of medicine are taught preventive medicine in this 

8) field. 

9 MR. MAJOR: That is what I would assume, and I 
10| do not know of any doctor that has ever gone to my home or 

11 anybody's home that hasn't told them "You should not be doing 

12| this or that" or "You should be doing something else". I wanted 
13] this statement clarified on the record. 

14 THE CHAIRMAN: Are you finished your questioning, 


15|Mr. Major? 


16 MR. MAJOR: Yes, thank you. 
17 THE CHAIRMAN: Mr. Naylor? 
18 MR. NAYLOR: I will not take very long. Among 


19lyour four recommendations, the second one seems to be the one 

20 that falls within our terms of reference most, I believe, that 
21||payments be paid for services rendered in a clinic. Do you 
22\||consider that any change in the Bill would be needed to accomplish 
23|this? It appeared to me that as the Bill stands now, it would 


24\|\do this. 


DR. WARWICK: Mr. Chairman, I think I am correct 
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in saying that nowhere in the Bill does the word "teaching" 
appear and nowhere in the legislation does the word "teaching 
hospital" -- nowhere in the Ontario Hospitals' Act, the 
O.H.S.C. or anywhere else, does the word appear, and our feeli 
1s -- and I think I speak for my colleagues -- that somewhere 
in this Act, teaching units or teaching hospitals must be 
recognized. Now, whether that should be an amendment to the 
Public Hospitals' Act and then referred to here, I do not 
know. But it is not covered at the present time. 
THE CHAIRMAN: May I comment on that? It 

starts off by saying: 

"Professional services of a physician, 


1"! 


"wherever rendered... 

DR. WARWICK: "Professional services ..." -- 
I see whdt you mean. In-other words, if it is given ina 
teaching unit, thdn it would be... 

THE CHAIRMAN: Unless it is excluded -- "... 
wherever rendered" would be my interpretation as all-inclusive, 
with the exception of those things that are listed. 

DR. ALLEMANG: If I may make a supplemental 
reply to Mr. Naylor. In trying to anticipate these problems 
and deal with them within the scope of a large hospital, such 
as the one I am at, one forgets the possibility in which you 
It would seem 


may have to recover funds from these sources. 


to us, and someone has to start leading the view on this in 
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1] respect to all university teaching hospitals -- we have advanced 
2] to the stage that we feel we should form a medical staff 

3] association of people with university appointments, that 

4] this body should be a é¢ollective agency for monies that might 

5] accrue to it under any future legislation in the area of 

6] patient care of patients in clinical teaching units, and that 
7| it should be disbursed in conjunction with and in agreement 

8] with all the doctors, the hospital staff, providing the service 
9land in agreement with the university. The difficulties of 

10| set%ing up such a body appéar to be rather real and, since this 
11] will affect every university hospital within Ontario, it would 
12] seem to us in the staff association of our own hospital that 


| it might be facilitated if such an organization were recognized 


as a body that might reasonably represent the doctors ina 
university hospital in dealing with this problem. It will . 
affect all university hospitals and it might affect other non- 


university hospitals to some extent, as well. But I am sure 


it would facilitate dealing with this particular problem if 


| 
| 
| 
‘some thought and recognition were given to this agency before | 
the Bill were written in a final form. | 
DR. WARWICK: Might I just say that I think one | 
of the reasons why that was put in was because at the present 
time, I mean, doctors give services of such units for clinical 


staff, or what-have-you, and receive no remuneration. 


MR. NAYLOR: ‘They would if the patient receiving 
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the service were insured with a commercial company. Most 
companies would pay, wouldn't they? 

DR. WARWICK: Yes. But, there is a difference 
in different hospitals. In some cases the money does not go 
directly to the doctor concerned, it goes into a fund for 
use for educational purposes. 

MR. WHITNEY: Do you mean the professional 
fee is collected and it is put into a fund and used in other 
ways? 

DR. WARWICK: Yes. 

MR. WHITNEY: Is that professional? 

DR. WARWICK: Is it what? 

MR. WHITNEY: Is it professional? Is that 
professional, taking fees and using them like that? 

DR. WARWICK: I think that if a service is 
rendered and if the doctors rendering the service, if they 
are entitled to charge fees, then it is their privilege to do 
with the fees what they wish. 

MR. WHITNEY: I suppose that is by consent? 

DR. WARWICK: Yes. 

MR. WHITNEY: They are making a donation of 
what they are personally--entitled to? 


DR. WARWICK: But it is done in agreement with 


the doctors. 


MR. WHITNEY: There is something wrong with the 
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agreement, then. 

MR. SIMON: I think they need a union. 

MR. WHITNEY: Under the Ontario Welfare Plan 
do you have an income coming in from that for the welfare 
patients that you do take care of in teaching hospitals? 

DR. WARWICK: There is nothing from the stand- 
point of professional fees. 

DR. HAMILTON: Are professional fees collected 
from welfare patients when they come ta hospital as an out- 
patient? 

DR. WARWICK: I think one’of my colleagues can 
answer this. All I can say is that I have looked after many 
welfare patients and I haven't ever received a cent. 

DR. HAMILTON: The answer is no? Nor is a fee 
paid when they are inpatients? 

DR. ALLEMANG: No. 


MR. WHITNEY: I have an off the record observation. 


---Off the record discussion. 


THE CHAIRMAN: Are there further questions from 
any of the members of the Enquiry? 

MISS MeARTHUR: I have one small question. On 
page 15, the second principle where you indicate that outpatient 


departments of teaching hospitas should acc@t no more patients 
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than is necessary. In other words, you feel that if it is 


number of patients that are being handled in the outpatient 
department ? 

DR. WARWICK: If I may attempt to atswer that. 
If the hospital is to be truly a teaching hospital, it really 
needs 4a sufficient number of patients to perform its functions, 
to do investigative work and train other personnel. If the 
service component becomes too large, the aims and the functions 
of what the folks are trying to do in teaching hospitals fall 
down because they are swamped with the service load. The are 
not anxious to have too much of a service load. 

MISS McARTHUR: It sounds familiar, sir. 

THE CHAIRMAN: Pr. Butt? 

DR. BUTT: This question is really related to 
Something Mr. Major said -=- that the teaching hospital, that 
you have mentioned, Dr. Warwick, was not mentioned in the 
Bill. When you mentioned a teaching hospital, I think you are 
really a department of the university. I think this is the 
component we are talking about. And I think the same thing 
Hepsene to research, that as you increase the clinical or the 
service load, then you will have less teaching; so you are, 
in essence, in some way defeating your own purpose. Is this 
correct? I admit that there is a teaching component in giving 


service, but your geographical full-time teacher that you mentioned 
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is necessary for teaching and not for service; is that correct? 

DR. BOTTERELL: I am not quite sure of your 
question. 

DR. BUTT: If you want more teaching and you 
want more research, then this should be and you should look for 
your hard core funds, using your words, from a university 
department and so go after it, rather than ask for more service 
which, in essence, if you are going to give more service, you 
have to give more time and, therefore, you are dafeating your 
purpose. This is what I am trying to say. 

DR. BOTTERELL : This is correct. This is why 
the universities need substantially larger budgets to pay men 
who are devoting two-thirds to 80% of their time to teaching, 
service and administration. They pay them as geographical 
full-time and part-time people because they give a large percent- 
age of their time to this. 

So, it is necessary to establish a middle course 
where “there are enough patients for purposes of educating 
doctors and all the others and for purposes of special problems, 
and not swamping your staff with service. 

DR. BUTT? “FE agree. But the first point is 
that if you want to increase the teaching, you must get hard 
core funds and not mix it with the service? 

DR. BOTTERELL: That is correct. 


DR. BUTT: And in 13 and 14, where you give your 
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ing in service of a doctor, and one of the things he is paid 
for is that he has overhead as well and I think it costs them, 
very roughly, in the neighbourhood of 404? 

DR. BOTTERELL: Yes. 

DR. BUTT: So the facilities, at the 40% figure, 
would be supplied by the hospital. Then you are working in 
theoretical competition in a neighbourhood area at a 40% advant 
age over anybody in the area. Whether you say no, this actuall 
would be a fact. The other thing that goes into this is the 
training of the basic doctor. You said it should resemble 
a doctor's office and he has a cross-section of the population. 
What is the possibility of saying: All right, we will collect 
this fee. If we are going to collect it out of insurance and 
this part, the outpatient part may be used or spread in some 
way , and then you were running a private practice in the true 
sense-of the word and even making home calls, or some of your 
people are going to do it, this would be certainly within the 
terms of the bill for rendering service and it is not confused 
on that particular aspect with actual teaching. Your teaching 
would come in at that level. But if you move it into the 
hospital, ' then you are in a 40% differentiation and then your 
whole economics is changed. 

DR. BOTTERELL: On page 10, under the heading 


"y" sub-paragraph (III), I thinkthe answer is there to Dr. Butt! 
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question. 

DR. WARWICK: It states there, Dr. Butt "... 
may enter into arrangements whereby the hospitals may be 
reimbursed for a reasonable portion of these." 

DR. BUTT: Why wouldn't.you. move it? If you 
want to have a service and not confuse it with the actual 
hard core of teaching ... 

DR. CHALKE:.. Mr. Chairman, the teaching has 
to take place where the patients are. You can't say there 
are teachers over here spending X part of their time and the 
other half of their time they are rendering a clinic service. 
There. is a suggestion in the statement that the less patients, 
the better the teaching is going to be. . Well, the clinical 
teaching service that has been recommended is 10 beds per 
graduate student. It would work out to somewhere around 3,000 


teaching beds. And just talking about inpatient, the clinical 


we have 30,000 hospital beds in Ontario... So,,20% of that would 
be rendered by universities, by the teaching staff. I do not 


| 
| 
| 
| 
: 
service rendered to 3,000 inpatients is a big chunk because | 
think we can expect. the universities to pay for it and, yet, | 


we have to render that much clinical service, plus the outpatient . 
I. do.not see any objection that it could be across, the street, 
but the students would have to be across the street too. 


DR..BUTT: Yes. If you,are going to receive mone 
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for servicing those patients, then you should, in the same time, 
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accept the cost or. the overhead. This is what I am saying. 
Your in-patient, I have no question about that -- there should 
be a certain amount in there. 

DR. LUSSIER: We mentioned that the cverhead 
Should be paid by the physician to the hospital. 

DR. BUIT: To the hospital? 

DR. LUSSIER: For the overhead of the oute 
patient department that they are using. 

DR. BUTT: I. read that. 

DR. LUSSIER: That is what we referred to. And 
other problem of operating an out-patient clinic across tlhe 
street or a block away is that the medical student is not to 
be assigned 24 hours a day to the out-patient department. 

DR. BUTT: No. I agree. However, he could 
move out and there is still the home call and the resident 
service factor which you are including in one figure -and 
not in the other. 

DR. WARWICK: I think the Committee should know 
that at my own university we may have as officers of 
instruction: -- it is getting close to the 250 figure, For 
the clinical science, there would be 150 or 125 part-time 
teachers and possibly 20 or 30 geographical full-time teachers. 
I am wondering whether that distribution helps you in your 
consideration. We have no intentim at the present time of 


making all ot our teachers geographical full-time teachers. 
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THE CHAIRMAN: What are those figures again? 
geographical full-time? 

DR. WARWICK: Clinical wed cnena, 

THE CHAIRMAN: And how many part-time teachers? 


DR. WARWICK: 125. We are including general 


practitioners in our out-patient departments. We want the 


Student to be exposed to the general practice under the most 


ideal circumstances possible, so students can see the whole 


thing in 
teachers 


teachers 


Bill 163 


patients 


operation right there. And we regard part-time 
as equallyas valuable as geographical full-time 
--at Queen's. 

MR. CASWELL: It would appear to me that in 
there would be no difficulty in covering the 


whether they are in the university hospital or else- 


/ where, but where there might be some complication and perhaps 


where the faculties ean give us some help, is how this would 


be administered because certainly it is not the plan at the 


present plan, I do not think, to pay this money into one 


central sourceand that is what the doctorsare suggesting, 


that if it was paid into one central source, they could distrib- 


ute it on an agreement between themselves and the hospital. 


I would think it would be of help to us to 


have a statement from the faculty in a little more detail as 


to what their proposal would be; as to how the monies would 


be handled, how the distribution would be handled. Certainly we 
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MR. MAJOR: One question. One of you gentle- 
men said universities cannot practise medicine. Can hospitals 
practise medicine? 

DR. WARWICK: I think the answer is no sir. 

MR. MAJOR: Thank you. 

DR. GALLOWAY: May I have one moment just to 
Clarify something? Earlier on I brought out the point there 
are 700,000 visits by people as out-patients to the teaching 
hospital and you have brought out the point that you at the 
present time recéive money from insured people, and [I think 
at should be clear, because you have left us with some 
impression, that there is no money at the moment being collected 
from insuring compen tang that the percentage of people on your 
public wards must be close to the actual average or percentage 
of people who are ingured throughout the population. At the 
moment we take it 65 to 70%, maybe it drops down as low 4s 50% . 
Could you give us some idea on that figure and if so, it may 
well indicate that the actual cost to the insuring companies 
is going to be very much less than you have given us the 


impression of. 


DR. WARWICK: Mr.Chairman, I don't know the 
figure but maybe Dr. Kinch can help us. 
DR. KINCH: I think that as our out-patients are 


run, at present where we have very small out-patient material, 
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and this is the point you Perhaps would like to clarify. 
Dr. Galloway, at the beginning of this discussion, suggested 
that we would not expect a falling-off of out-patient material 
because of the fact that the welfare patients would still be 
there and our feeling is one of the purposes of this Bill is 
to eliminate the so-called second-class citizen. Maybe he 
will remain in spirit, but in fact he should be eliminated nd 
there will be no differential in payment to the doctor for 
any welfare patient or any other kind of patient and this may 
well result inus losing a fair proportion of our welfare 
patients. 

Mr. Major on the same basis said he would go 
to the out-patient clinic for his treatment because it was 
-convenient. I have many patients who ae not happy really to 
go to the out-patient clinic because they know that they are 
going to be seen by students, and especially my own field, 
gynaecology, it is hard to expect women to be examined by 
studénts in the out-patient department. I think this is another 
problem we have. 

In trying to answer Dr. Warwick's question, I 
wld think probably about somewhere between 10 or 15% of our 
gynaecologic out-patients are people who are insured either 
when they go into hospital ahd they don't know they are insured, 
or else somehow or other get the knowledge when going to a 


private doctor. I think the percentage is a little higher in 
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1] surgery anda little lower in medicine. 

2 If you take the 15% run, you would getabout the 
3] right number in our institution that are covered with third 

4| party, what we call third party insurance, 

5 MR. NAYLOR: Actually under the service plan 

6| I presume they do not pay for this service? 

7 DR. KINCH: Yes, they do. 

8 MR. NAYLOR: What is the percentage of in-patien 
9| particularly thpugh? They are your out-patients? 

10 DR. KINCH: As far as I know they are never 
1ijcharged. Only in-patients find out they have the insurance. 

DR. WARWICK: I believe Dr. Allemang can say 
something on this. 

DR. ALLEMANG: I can give you a variation within 
our own department, obstetrics and gynaecology of the Toronto 
General Hospital. Overthe past five or six years our third 
party funds, our collections have varied between two and ten 
per cent of the service performed. 

THE CHAIRMAN: Ladies and gentlemen, I would 
suggest that while there may be further questions we would like 
to ask, we can find those out --- 

MR. MAJOR: Just one more question. Do the 
insurance companies pay your bill? 


DR. KINCH: Yes. 


THE CHAIRMAN: Is there any further statement tha 
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1] you would wish to make on behalf of your delegation? 

DR. WARWICK: No, I don't think so sir. I 
would like to ask Dr. Vandewater if he wishes to say something. 

DR. VANDEWATER: Mr. Chairman, I would just 
like to say one last thing and that is something that Mr. Major 
brought up, because he left us in a squirrel cage and to look 
back, I think he left us hanging in the air alittle bit on the 
matter of competition. I would hate to go away and leave it 
the way he said it. He suggested that with our submission this 
would establish, if this came into being, teaching hospitals 
in competition with practitioners at large. This is true, and 
we: recognized this and we did recognize it in our earlier 
deliberatioHs and said so in presentations elsewhere but we 
feel that this is necessary because it may be true that here 
in the City of Toronto out-patient clinics would discontinue or 
would not continue but perhaps they would continue to be 
well-attended by people who are unable to pay or who have 
insurance and that likely go anywhere anyway, but I feel that 
in teaching hospitals,perhaps in other areas, that they have 
felt already the brunt of health insurance and that generally 
speaking their clinics are falling off in attendance and the 
out-patient clinics are not wholly ina position within the 
university'as far as teachirm is concerred that they should 


be and that they have been in the past. 


We feel that this is a healthy competition and 
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that people who have insurance have a choice of going to a 
doctor's office, and if they live in an area where there is 

a teaching hospital, they alsohave the choice of going to the 
teaching hospital and then you said yourself, but I question 
very much sir whether you actually would attend an out-patient 
clinic. but you have the choice now. One moment please. 
Nevertheless, I feel that you overemphasized the competition 
aspect and that this would put us at an advantage, and I do 
not believe this, and I am quite sure that the members of 

our Committee do not believe this either, although we feel 
that if we are going to provide an attractive out-patient 
service, we are going to have to wrk hard to provide a service 
that is anything as good as the practitioner now provides 

in; the private office, and the patients get. We feel that 


we can do this but it is going to take time, take a considerabl 


now, for the simple reason you cannot get a docta@ to spend 
time there. Why should he? They are too busy attending to 
their own practi¢e in their own office. 

Secondly, we feel, and we have so stated, that 
the out-patient clinics are primarily for attending the sick; 
the people who need attention would, consequently, provide 
teaching material and it has been well pointed out, I believe 
there is a limit to this and we fully intend to stick within 


this limit. We have to, if the out-patient clinics are to be 
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DR. WARWICK: I might just finish off sir 
by saying we agree wholeheartedly with what Dr. Vandewater 
Said. If we are going to succeed in attracting people to 
our out-patient clinics, and maintain the teaching material 
which we need, we would hope it would be by reasons of the 
excellénce of the care given rather than for any economic 
reasons. 

MR. MAJOR: I agree sir. That is why I come 
back to the other point, it just doesn't make any difference 
where ‘the money comes from if you can get the help to pay for 
ite 

THE CHAIRMAN: Gentlemen it has been a very 
interestitig sdssion. I appreciate your patience and I am 
hopeful that it will prove fruitful. 


DR. WARWICK: Thank you. 
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SUBMISSION OF REVEREND H.L. WIPPRECHT, 
CHAIRMAN OF TEMISKAMING PRESBYTERY, THE 
UNITED CHURCH OF CANADA, COBALT, ONTARIO 
Appearance: Rev. H.L. Wipprecht 
THE CHAIRMAN: You have had an opportunity of 
reading the statement of instructions have you? 
REV. WIPPRECHT: Yes, I have just got it here. 
THE CHAIRMAN: Do you wish to proceed sir? 
REV. WIPPRECHT: By way of summation of the 
main points, the overall principle of my presentation is 
to the effect that health care and health is indivisible. 
I do not see why or should make a difference between standard 
care, drugs, or general health care furnished by doctors and, 
therefore, I think if the plan, the legislation is to be 
made much more comprehenisve, it should include drugs as 
obviously there is no point in going to a doctor and getting 
a prescription and then not having the money to buy the drugs. 
It should include dental work. Now we know for a fact, this 
is something that the medical world knows, any layman knows, 
but apparently the people who drew up the draft le gisiation 
did not seem to be aware of this, that tooth decay may lead to 
many other serious diseases such as rheumatic disease, strep 
infections, disease of the kidneys and heart, So, therefore, 


why is. the dental care out? 


Furthermore, the same thing could be said about 
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the care of the eye, The eye is one of the body's most 
precious, most sensitive organs. Why should it’ be treated as 
a second-class member od the body? Eyeglasses, for instance, 
why should they not be included, the purchase of eyeglasses? 

I could have included, I forgot it at the time, but I will just 
mention it, artificial limbs too, artificial glasses. [In 
other words, everything. I do not see why one makes a 
division between different types of health care, 

The second major point is the financing of the 
plan which to me is'not quite fair. In fact, I would pp ag 
far as to say it is not within reach of quite a few of our 
citizens who are in the lower, or even middle income bracket, 
Iwill very briefly elaborate, and I say briefly, on these 
various points. 

Take’ the matter of drugs, for instance. Now 
if in’my own livingroom somebody drops a hot ash on my suit 
and burns a hole in it and’ I need a new suit quickly, I ¢an 
get it by way of insurance. I have fire insurance which covers 
such emergencies; lave to buy me a new suit but if my wife, 
which she did, being pregnant, has to get a quick shot of 
gammaglobulin because there are German measles going around, 
that is not covered. I cannot get insurance for that. I have 
to queens search for $40 and fortunately I happened to have 
it but it was just a coincidence. If it had been a day ov 


a week before my payday, I might ao have had it. Not being 
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an indigent, I was not qualified for free care. I had to have 
the money or else my wife would have had to go without these 
most important shots, twofor $40-some dollars because as you 
may or may not know German measles to a pregnant woman -- they 
are not so much dangerous to the woman as to the foetus 

which might be deformed. 

In other words, drugs to me are just as 
important as anything else, or more so. Now in the second 
place, we do have voluntary insurance plan I understand operat- 
ing in certain parts of the Province. Ichecked this out with 
oneof our druggists up north in New Liskeard. He used such 
words as confusion and uncertainty and they do not have any- 
thing up north. .We cannot insure ourselves through private 
means. Now I leave it up to your discretion to pass your own 
judgment on the general picture concerning what the private 
agencies do in this field, If there is confusion, if nothing 
is done, if part of the Province has it and the other does 
not. have it, to me it proves one thing: that the Government 
should step in and do something about it. Otherwise nobody 
will. 

Now as far as dental care is concerned, again 
this is a most serious situation. I discussed it with several 
_ teachers and schoal principals and again there is a hodge-pedge, 
a patchwork of means being taken. For instance, in Tenag. ne 


which is about 35 miles away from the nearest dentist, ali the 
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children get free dental care. Free dental care, We are 
not so fortunate in Cobalt. We live five miles away from the 
nearest dentist and either we go to him and pay for what we 
get, or else we don't get it. Now again, and mind you we 
do not have enough dentists and many perents perh@s could mt 
care less. That may be some of the choubie, but in the third 
place and last, but not least, there are those urgent cases 
where children have toothaches and where the family just 
eannot afford to send them to the dentist which I know for 
a fact because I was told so by several people, and some of 
them are not exactly paupers. If they have many mildren, 
and they have to pay $4 or $5 for a tooth to be filled o@& 
for various types of work to be done, and some of these child- 
ren have many teeth to be looked after, and this is a most 
deplorable condition, the family just cannot afford it, and 
the same argument -- I won't take up any more time -- could 
pe applied to optometrists. I do not see why -- the words 
"Victorian charity" were used here. I do not see why in this 
day and age, in a country that has the second or third highest 
standard of living in the world, why one should have to go 
cap-in-hand to the Kiwanis or the Lion's and beg for a set 
of eyeglasses. That is the way these so-called indigents, or 
the indigents, not just so-called, get their eyeglasses. 

Now this ought to be put on a more equitable and 


less humiliating basis. 
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Now then going on to the matter of payment. 
You have the statement before you, I won't read all tis again, 
but it boils down to this -- let's put it this way: I know 
all the arguments for all kinds of graded scale. It is said 
that we charge the millionaire and poor man the same for a 
pound of coffee or a steak. This is true. But if the poor 
man cannot afford a steak every day, or even every week, he 
can buy something, less expensive. If he cannot afford a pound 
of coffee, maybe he can afford a pound of tea which I believe 
is cheaper. We have our choice but when one comes to health 
you have no choice. If the poor man needs penicillin, or 
he has to have his tonsils out, he has to have them out 
and pay whatever the medical profession charges, just the 
same as applies to the millionaire. 

When I say "poor man" I am not referring to 
the indigent. This is important, because as we heard befors 
the indigent appears to be taken care of now. There are 
various ways of looking after indigents. It is not those, 

It is not the rich, the — rich, it's the peopie in between 
that do not qualify for free aid, for free medical aid and 
that are not wealthy enough to pay for this tidemselves. Those 
are the people who earn from about $3,000up to $5,000 or 
$6,000. They are really in bad shape when it comes to 
providing for their medical care that they require, 


Now I suggest here that either the premiums sha 
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be geared to our incomes, even as it is done in connection 
with income tax or else that the Government should pay 2 
basic subsidy and then a lower premium rave should be charged 
across the board. Of course, we do not know wat the premium 
is going to be. As I pointed out here we have a pretty rough 
idea what it will be. In short, my basiccontention is it is 
time that we put first things first. For some strange reason 
in our society health comes last. Dental care comes last, 

It isn't even thought of at all. 

We have everything else, free education, which 
is important, bu not nearly as important as health. Highways, 
parks, defence -- there is money for everything, everything 
but not for a poor child's rotten teeth or any other trouble 
that’ might arise’ in that child's body. I say let us put first 
fings first, and first of all provide health care, and 
universal and comprehensive health care for our citizens, 
and then if you have any money left pay for the rest. 

With your permission, Mr. Chairman and ladies 
and gentlemen, I forgot this I must confess but it is only 
going to take me a minute. I would like to make this verbal 
statement. Would you in your final report please remember 
that these benefits should be paid to residents of Ontario 
no matter where they happen to be at the time in the world. 

I myself have Medicall for my family, not for myself. I didn't 


figure I could afford it. The rest of my family is insured. 
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They only pay benefits if my family happéns to be in Ontario, 
If they make a trip to Ohio or anywhere else in the world we 
are not covered. I don't have to argue this, It i8 common 
sense if we pay premiums we should be covered anywhere in the 
world. Thank you, 

THE CHAIRMAN: Thank you Mr. Wipprecht. It 
is quite apparent you are quite sincere in what you have said 
here and in your brief, Undoubtedly you have been here and 
heard the questions directed to the previous delegations. 

I would like to draw your attention to this, that the Enquiry 
has already received a delegation from the optometrists, from 
the dentists, from the Ontatio Association of Social Workers, 
from the United Auto Workers who put forward a plea for univensal 
coverage for everything. I think practically everything that 
is covered in your brief here has already been presented to 

the Enquiry by those associations representing the different 
groups who have the same interest, but in a specific field,that 
you have indicated here, If the questions are less than you 
might expect you will understand the reason. Are there any 
questions from the members of the Enquiry? 

DR, HAMILTON: I might ask you, you come from 
an area where I belie ve there is not a great deal of industry 
and where there is probably a considerable populatim which 
falls into the group that might be described as medically 


| indigent. You said the group in between who can't afford to pa 
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for the health services they need. Which parts of health servilce 
cause the most hardship, which parts? 

REV. WIPPRECHT: In my pertteules area? 

DR. HAMILTON: In your area? ) 

REV. WIPPRECHT: Well, I would be tempted to 
Say dental care, as I see it. 

DR. HAMILTON: Dental care causes more hardship? 

REV. WIPPRECHT: Not only for the reason I 
indicated but also there seems to be a terrific shortage of 
dentists. 

‘DR. HAMILTON: Because it isn't available. 

REV. WIPPRECHT: Which may or may not be a 
matter for this Enquiry to discuss. This is a great problem. 
Also on account of inability to pay. 

DR, HAMILTON: Are the services of a physician 
available? 

REV.. WIPPRECHT: Oh, yes. 

DR. HAMILTON: Have people in your area suffered 
from not being able to get behpines of a physician? 

REV. WIPPRECHT: No, not the way you put the 
question. I believe there isn't a doctor that would turn any- 
body down whether or not they could pay. That is not the point 
We shouldn't have to go crawling to anybody and beg for 
treatment @ anything else. We should be able to pay for what 


we get and the decctors should be able to collect. 
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DR. HAMIITON: What I am trying to get at is 
Some idea of the relative importance of physicians' services, 
dental services, the cost of drugs and other health services 
in your area. 

REV. WIPPRECHT: There are many more medical 
doctors than there are dentists in the area so I would say it 
is much easier to get medical treatment than dental treatment 
ho matter what way you look at it. 

THE CHAIRMAN: Mrs. Aylen? 

MRS. AYLEN: I read this with great sympathy. 

I think your presentation covered a lot of things I would have 
asked you. There is one thing: as a user of medical services 
do you think the Ontario Hospital Services Commission is a 
pretty comprehensive plan? Would you like to have something 
at of the hospital that is comparable to what you get in 

the hospital? 

REV. WIPPRECHT: Yes. The hospital plan we 
have now is pretty comprehensive inthe area that it is supposed 
to serve including even such things as drugs and X-ray. Yes, 
the answer is yes. 

MRS, AYLEN: Do you think the people in your 
community can afford that premium? Do they afford it, the 
premium for the Ontario Hospital Services Commission? 

REV. WIPPRECHT: Yes, I think most people have 


that. 
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MRS. AYLEN: In your community you think a 
large percentage do? 

REV. WIPPRECHT: Yes. 

MRS. AYLEN: There is me item, the financing 
of the plan isn't on an equitable basis. Would you give me 
your’ answer to that again. Maybe it is in yor brief? 

REV. WIPPRECHT: As I understand the proposed 
legislation there is going to be one premium charged to whoever 
wants to purchase the insurance. Now, supposing we say it 
is going to be $150 give or take a few. That means a million- 
aire would have to pay $150 and the man who makes $3,000 and 
has, perhaps, ten children would have to pay $150. It is 
not a problem to the millionaire. He makes $7,000 a year but 
theman who makes only $3,000 and has to support ini taisaks Yai 
might not be able to afford this. 

MRS. AYLEN: You are suggesting it should be 
geared to salary? 

REV. WIPPRECHT: Either that like our income 
tax is geared to salary or else the Government should pay a 
general subsidy to the private carriers taken out of consolidate 
revenues and then charge a more reasonable or lower rate, say 
maybe $60, something like the hospitals. I pay $5.60 for three 
months. That isn't bad. I pay $180 a year to cover my whole 


family through Medicall and that would incluwie any dental 


expenses or drugs. Either one or the othr -- I would suggest either 
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subsidies or to be geared to income. 

MR. CASWELL: Mr. Wipprecht, I wuld say I 
am sure we all want to express our éppredidtics to you for 
your personal sacrifice, I am sure, in coming down here becaus 
you were concerned with the people in your area. I would like 
to mention one thing, your concern about graduated rate for 
fees. There is considerable thought being given to endeavouri 
some mahner or form to subsidize the lower income bracket, the 
brackét above the indigents such as you are suggesting. There 
hasn't been any concrete proposal as to how this could be 
worked out. It i8 certainly in the mind of the Government 
and of the Commission. 

REV. WIPPRECHT: I am glad tohear that. 

MR. NAYLOR: I just wented to comment on your 
statement about the premium rates. You made reference 
to them right now end it is also in your brief. You 
assumed that the cost per family might be araind $180 a 
year. That figure may be somewhere in the right area for 
the maximum premium, but the plan contemplates maximum rates 
for those that are old or sub-standard in health, Healthy 
people, or young people, will presumably be able to buy for 
substantially lower premiums. This would be probably about the 
maximum rate for a family of three. A family of two, such as 
an elderly couple, the maximum rate would be substantially lowe 


so the cost, I guess, from what I have been of estimates, would 


v8 | ; aie iene ( 


cepa eg» SMOOL OF bensey, ed of «0 > worm | - 

L yaa bio t vttoetagtW oo SLISWEAD. hs iesnee eatat 

tot voy ot noltalostaqs two esexqte o¢ tnay fle rie Maen | 
evsoad ened owob gaimoo at .ete ma I ,sotittoae Lanoateg toy | 
enti biwow I .sete thoy mt elqgoeg edd ao tw Hanissi0 Brew OY 
not oder bet aubstly’ tuods ST9QROD WY, gba orto okt mom. ot 
tryovsebas 6o heviy pated Joguods eldereblanoo at ered? .296% 
edd .dedoetd emoont tswol, edd ostblLedye oF moi to isakam emoa 
ets At -gatteeggua eva voy 88 dove ataegtiat ede avod se. teXosid | 
ed bivoo aidt wod of ms S[esogoug etetomoo Ye need t' need 
tnemixeve Slt to batm ont at Violates BL wt .tyo Dewzow |! 
.oheatminod ent 0 bes | 

Jade seedot bata ma Ls THOMRIELW VE we (ncn | 


gioy 10 txsmmog of be tess jaut I. sAOTYAM . AM... 


sonevetet ebsm voY .é@edst mutmenq edd suods tnamedada. | 
soY. .tettd ssoy ak oafe ef dt daa won ttaks medt of 
2 O8Sf2 bawxs od tegtm yfima't teq Jeoo ent. dadd poasana, | . 

to sexe tigia ect ot etenwomoa ed yam orig tt teiT .i189y | 
voter mimtxem gatalqnednos nate, eft) sud, .miteonq wintkan ett | 


ydiiset .ditieed of Srebaste-disa, co blo ete sad eeond Lod 


tol yd of aids od yldemestq LL iw aiqoeg Bawoy ro ,elgoeg / 
jedd strode yldadorrg ed biiuow ata? amy baerq towel yiletiastadua | os 
es Move ,owd to mal A .eerddt to yilmet # sot est er 
tawol Yiltalinavadua od bivow St8% insim beet ods olques yilrebl | 


bivow ,asdamites to need evad. I. tadw. nore LEO z _xtaoo, 91 
) a) bebe 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 838 


be quite a bit lower in many instances. 

REV. WIPPRECHT: Do you mean under the proposed 
legislation? 

MR. NAYLOR: That is right; under the proposed 
pian. 

REV. WIPPRECHT: This isn't my field, but 
it just makes no sense at all. If a company like Continenta]} 

t 
the Medicall, has to charge that much an individual and they 
give the best coverage that anybody can get today, and presumably 
still make a small profit and they, I assume, try to get it as 
low as posdi ble, if they have come to the conclusion with their 
statistics that this has to be charged at $180, how can anybod 
else -- and let us not forget it is supposed to be run by 
private carriers, not government, so that always they come out jon 
top. How can anybody come out with a statement saying this is 
going to be cheaper if Medicall or Continental figures it has 
got to be $180 or it won't work. 

MR. NAYLOR: For one thing, they don't ask for 
examination and they don't ee ener rates by age. What I am 
saying is people that are healthy can submit a certificate of 
health or someone under age 40 can obtain a substantially lowe 
premium, 

REV. WIPPRECHT: Are you talking about the 
proposed legislation? 


MR. NAYLOR: That is right. I am saying there 
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will be maximum premiums for everybody. The carriers can't 
charge more than the stipulated maximum which will probably 
be somewhere in the area of $180 per family. People that are 
in good health and are younger ages will be able to get rates 
considerably lower. 

REV. WIPPRECHT: The point, then, is that 
the schedule of premiums won't be geared to incane but to 
the state of health. I have a son, a boy in my family, 
who has a pre-existing condition and the Medicali was the only, 
and just recently, company that would help me at all. ye ee 
hadn't been for that I would have made a few other points in 
my presentation. I happen to have bad luck, a sick boy in 
the family. I now understand because of this circumstance I 
will have to pay a much higher premium than, say, my next-door 
neighbour, who is not unfortunate now but he might have a 
chronic case in the family next week. Because he got in a wee 
ahéad he is going to be stuck with a low premium and I am goin 
to get stuck with the high premium, and I make less money, and 
is just because I hae a sick boy. Is this the way it is going 
to be worked out? 

MR. NAYLOR: To some extent, but if you only 
had om child in the family that was so afflicted it might 
not matter. 

REV. WIPPRECHT: Supposing I had two or three? 


To me this is a wrong way of doing it... The Bible says the str 
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shall bear the burdens of the weak, not the other way. 

MR. NAYLOR: That is why there is a maximum 
premium setting a ceiling beyond which they won't be cha rged. 

THE CHAIRMAN: Then there is the possibility 
of subsidy also. Are you finished? 

MR. NAYLOR: Yes. 

MR. COULTER: Mr. Chairman, Reverend sir, I 
think you and I can see eye to eye, that only two groups of 
people can afford to be sick, the very poor and the very rich, 
Those of us in between can't afford it. I was just wondering, 
sir, have you any idea what the average income might be in 
your particular area? 

REV. WIPPRECHT: I would say about $3,500 give 
a@ take a few dollars, in the neighbourhood of $4,900, 

MR, COULTER: You have already stated there 
is a shortage of dentists. In your school system or area is 
there any travadling clinic that tests eyes or anything like 
that? How are your school children in that particular area? 
Are theybeing looked after in that particular sense? 

REV. WIPPRECHT: To my knowledge the answer is 
no with two exceptions. Temagame had a Red Cross coach out 
two years ago which stayed for about a year and fixed all the 
teéth of all the children free -- not free, somebody had to 
pay. Then we have a health unit which conducts occasional 


clinics mainly for the purpose of giving inoculations and shots, 
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ere are free too. Again they come out of somebody's pocket, 
municipal tax. Apart from that, I have two children going to 
school and I have never been aware of any doctor going to the 
school or checking eyes or teeth or anything. Cobalt has those 
two things that are being. done. 

MR. COULTER: I can understand the problem 
because I have knowledge of some of the outlying districts. 
I can understand the problem. I think something should be 
done in some lines, say young people, particularly school 
children, their eyes should be examined. I don't think I 
' have further questions outside of the fact I wowld like to 
commend you on your interést in your fellow mén, and I think 
you are on the right track, 


THE CHAIRMAN: Any further questions, Mr. 


Coulter? 


Any further questions? Do you have any further 
statement? 

REV. WIPPRECHT: Once again I appreciate the 
| privilege of being here and I would liketto repeat this last 
| point. JI haven't read about it anywhere else, We didn't put 
At in my written statement, but it is most important this plan 
be made world-wide, Some of us get sick in Hong Kong rn 
anywhere else in the world and we should be covered by this 
proposed plan through some private carrier, I would suggest 


| that this be given most serious consideration. Thank you. 
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THE CHAIRMAN: Thank you very much. 


---Whereupon the hearing was adjourned until 10:00 a.m., 
Wednesday, the 22nd day of January, 1964. 
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